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ADVERTISEMENT. 


The  present  work  consists  of  two  parts  :  the  first 
I  treatise  on  "  Diseases  of  the  Veins,"  the  second  an 
3ssay  on  "Affections  of  the  Rectum/'  These  two 
classes  of  disease  naturally  associate  themselves  in  the 
sonsideration  of  hsemorrhoidal  tumours.  The  first 
essay  on  the  "  Treatment  of  Hsemorrhoidal  Tumours," 

'  was  pubhshed  by  the  author,  in  the  "  London  Medical 

(Gazette,"  for  1848,  and  the  subject  was  more  fiilly 
dwelt  upon  in  his  "  Pathological  and  Surgical  Essays," 

I  for  1854.  The  first  edition  of  the  "  Diseases  of  the 
Veins"  was   published  in  1850,  having  formed  the 

.  Jacksonian  Prize  Essay  for  the  preceding  year. 
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PREFACE. 


is  not  too  much  to  assert  that  more  lives  are  lost  in 
msequence  of  the  slow,  insidious  afFections  of  the  veins 
:an  by  injuries  and  diseases  of  the  arteries.  The 
:3un^ence  of  hemorrhage  from  a  wounded  artery  has 
:all  ages  rivetted  the  attention  both  of  the  profession 
id  of  the  pubhc,  whHe  the  fatal  effects  of  lesions  of  the 
iins  has  attracted  comparatively  little  attention.  The 
)ood  which  flows  from  an  artery  is  at  once  seen,  and 
?3  danger  recognised ;  but  even  with  aU  the  attention 
iich  arterial  hemorrhage  necessarily  commands,  many 
iituries  elapsed  before  a  simple  and  effectual  remedy 
it  was  discovered.    It  is  not,  then,  surprising  that 
)  processes  consequent  upon  diseases  and  injuries  of 
5  veins,  imattended  as  they  are  by  any  striking  symp- 
,ns  in  their  origin,  and  not  often,  even  in  cases  of 
lunds,  accompanied  by   much  hemorrhage,  should 
.^e  been  allowed  to  do  their  silent,  secret,  but  deadly 
i-k,  almost  unopposed  by  surgical  art. 
The  blood  which  flows  out  of  an  artery  is  a  loss  to 
general  system,  but  it  can  in  no  other  way  produce 
^  injurious   effects;   and  the  blood  which  flows 
ough  a  diseased  artery,  and  thereby  partakes  of  its 
Based  action,  carries  whatever  it  may  have  received 
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away  from  the  centre  of  the  circulation.  The  bloo 
which  flows  through  an  injured  or  diseased  vein,  on  th^ 
other  hand,  carries  whatever  it- may  have  received  to- 
wards the  central  vital  organs  ;  hence  the  very  serious 
results  produced  by  these  affections.  One  of  the 
principal  objects  of  the  present  work  is  to  demonstrate 
how  far  such  results  may  be  remedied  or  prevented 
and  how  far  the  system  may  in  certain  cases  be  savec 
from  the  dangerous  train  of  symptoms  which  naturaU) 
follow  the  disintegration,  decomposition,  and  remova 
of  blood  clots  in  living  animals. 

So  many  of  the  observations  which  have  tended  tc 
advance  our  knowledge  of  the  effects  of  the  introduc- 
tion of  diseased  fluids  into  the  blood  have  been  recorded 
in  connection  with  phlebitis  and  diseases  of  the  veins 
that  I  have  retained  these  titles,  although  they  are 
obviously  inadequate  to  express  those  constitutiona 
affections  which  form  the  most  important  and  charac- 
teristic features  of  the  complaints  with  which  they  are 
naturally  associated. 

In  prepariQg  the  second  edition  of  tliis  work  I  have 
had  the  assistance  of  Dr.  Marston,  whose  known  accu 
racy  of  observation  and  soundness  of  judgment  affore 
the  best  guarantee  for  the  truthfulness  of  any  scientifi( 
investigations  in  which  he  may  engage. 


HENEY  LEE. 


9,  Savile  Row, 

February,  1866. 
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INTEODUCTIOK 


a  publisliiilg  a  second  edition  of  the  succeeding  essay,  the 
mthor  feels  that  some  remarks  are  called  for  in  reference  to 
lae  very  altered  aspect  which  the  whole  question  of  phlebitis 
iiad  its  concomitants  has  assumed.  It  is  not  without  pleasure 
laat  he  feels  his  very  hiimble  and  imperfect  labours  to  have 
L-3en  among  the  first  which  served  to  uidicate  the  paths  by 
ihich  the  subject  shordd  be  approached  and  followed. 

The  pathology  of  those  diseases  which  have  been  grouped 
iiader  the  title  of  phlebitis  has  undergone  the  most  rigid 
•mituiy  of  late  years ;  and  Vhchow,  in  particular,  has 
ladeavoured  to  unravel  the  complicated  skein  of  difficulties, 
iiscarding  the  term  phlebitis,  and  laying  hold  of  one  of  the 
laain  phenomena — the  coagulation,  or  clotting  of  the  blood — 
13  has  followed  out,  from  this  stand-point,  all  the  subsequent 
ind  remote  effects  to  which  it  might  give  rise ;  he  has  made 
ais  the  thi-ead  by  which  we  may  trace  the  continuity  and 
■blation  of  the  chain  of  the  phenomena.  His  attack  upon  the 
iv-dinarily  received  views  has  been  so  trenchant,  and  the 
livocacy  of  his  own  doctrines  so  skilful  and  perspicuous,  that 
13  may  be  said  to  have  revolutionised  the  whole  pathology  of 
laese  disorders.  Whether  subsequent  researches  will  ratify 
iirchow's  views  in  then-  entirety,  remams  to  be  seen.  In 
^very  revolution  of  opinion  Ave  incur  the  risk  of  losing  some- 
laing ;  for  it  too  often  happens  that  the  rising  of  a  new  truth 
the  signal  for  the  setting  of  another  and  older  one. 

Much  as  has  been  accomplished  by  an  acute  analysis  of 
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tlie  different  and  allied  phenomena,  included  under  the  terms 
phlebitis;  metastatic  abscesses,  pyaemia,  and  the  like,  it  can 
scarcely  be  said  that  the  pathology  of  these  disorders  has  been 
thoroughly  elucidated. 

The  point  upon  which  the  greatest  amount  of  interest  has 
been  concentrated  is  the  cause  of  the  coagulation  of  the  blood 
in  an  affected  vein.  Different  observers  have  endeavoured  to 
indicate  how  far  this  was  an  expression  or  effect  of  inflamma- 
tion ;  under  what  cu-cumstances  it  takes  place  ;  in  what  rela- 
tion the  phenomenon  of  blood-clottmg  stands  to  a  local 
phlebitis  on  the  one  hand,  and  to  those  secondaiy  multiple 
abscesses  in  the  viscera,  which  are  the  frequent  concomitants 
of  injmies  and  wounds,  on  the  other ;  and  to  point  out  what 
is  the  true  pathology  of  pygemial  diseases,  and  the  relations 
which  the  morbid  processes  discovered  in  veins  bear  to  them. 
It  has  yet  to  be  determined  that  the  formation  of  a  coagulmn, 
or  thrombus,  is  the  invariable  attendant  and  precm-sor  of  any 
of  these  diseases.  The  author's  later  experience  has  convinced 
him  that  it  is  by  no  means  an  essential  element,  although  a 
most  common  one  in  such  affections. 

This  part  of  the  subject  is  confessedly  one  of  extreme 
difficulty,  since  a  complete  and  perfect  theory  of  the  proximate 
cause  of  the  coagulation  of  the  blood  yet  remains  to  be  con- 
structed. 

Admirably  reasoned,  and  conclusive  as  Dr.  Richardson's 
essay — "  Coagulation  of  the  Blood  " — appears,  it  fails  to  con- 
vince us  that  his  theory  is  capable  of  representing  the  whole 
truth.  In  examining  dead  bodies,  the  most  variable  condi- 
tions of  the  blood  will  be  found  to  exist.  In  some  parts  of 
the  venous  system  coagula  are  present,  wlnle  in  other  parts 
the  blood  retains  its  fluidity ;  although,  as  far  as  one  could 
determine,  it  was  subject  to  exactly  the  same  conditions,  as 
affecting  the  evolution  of  that  free  ammonia,  upon  the  pre- 
sence of  which  the  fluidity  of  the  fibrin  is  said  to  depend. 
In  limbs  amputated  for  disease  and  injmies,  the  author  has 
been  often  struck  with  the  same  thmg.  The  explanation  of 
the  phenomena  of  clotting  in  the  living  frame  is  equally 
difficult  of  explanation  upon  this  theory. 
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The  addition  or  presence  of  a  foreign  body,  as  pointed 
rat  by  Professor  Andrew  Buchanan ;  the  admixture  of  two 
iifferent  varieties  of  serum,  or  the  simple  addition  of  water 
•Till  sometimes  determine  the  coagulation  of  a  portion  of 
Hood.  The  effect  of  these  indicates  something  different  to 
ue  mere  evolution  of  ammonia.  It  would  seem  that  coagula- 
con  of  the  blood  may  be  induced  by  its  contact  with  ordinary 
laatter,*  and,  as  pointed  out  by  the  author  in  the  fii'st  edition 
tt  this  work,  is  favom-ed  in  a  very  remarkable  degree  by  the 
jkhnixture  of  pus,  especially  when  derived  from  an  acute 
ibscess. 

*  The  reader  is  referred  to  Professor  Lister's  very  suggestive  obserrations 
xjon  this  subject  (Edinbm-gh  Medical  Journals  for  April,  1858,  and  December, 
1-359)  ;  as  well  as  to  Briicke's  Paper  iii  the  British  and  Foreign  Medico- 
iliirurgical  Eeview,  No.  XXXVI :  and  Professor  Gulliver's  Lectures  "  On  the 
ii.ood  of  Vertebrata,"  deUvered  before  the  Eoyal  College  of  Surgeons. 

In  1863,  Dr.  Marston  tells  me,  that  he  was  desirous  of  determining  the  amount 

■  ammonia  present  in  some  baiTack-rooms.  For  this  purpose  he  used  the  test 
laown  as  Nessler's  test,  and  found  it  a  very  dehcate  one.  He  then  made  an 
t;tempt  to  detect  ammonia  in  the  blood  by  this  process,  but  without  any  results. 
!ihe  observations  were  far  too  few  to  be  of  any  great  value ;  but  Dr.  A.  Gamgee, 

,  the  last  Meeting  of  the  British  Association,  related  experiments  made  by  him- 
blf  with  this  reagent,  as  weU  as  some  by  Dr.  Kiihne,  in  which  negative  results 
ilily  were  produced. 
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Three  distinct  affections  have  hitherto  been  described 
under  the  general  name  of  phlebitis,  viz.,  a  primary  inflam- 
mation of  one  of  the  larger  veins  of  the  body ;  the  secondary 
itffections,  which  occur  in  veins  situated  at  a  distance  from 
the  original  lesion ;  and  the  general  infection  of  the  system, 
which  results  fr'om  the  admixture  of  diseased  secretions  with 
the  blood. 

The  symptoms  which  occasionally  accompany  or  follow 
mflammation  of  a  veia  after  bleeding,  are  of  so  marked  a 
'bharacter,  that  they  must  at  all  times  have  attracted  the 
)bbservation  of  sm-geons,  but  it  is  not  until  comparatively 
■eecent  times  that  they  have  been  distinctly  or  separately 
liescribed.  Among  those  who  first  du-ected  particular  atten- 
tiion  to  these  diseases  we  find  the  most  vague  and  unsatis- 
Ifactory  theories  maintained,  and  it  is  remarkable,  even  in  more 
[modern  times,  how  slowly  the  true  pathology  of  the  afi"ections 
lias  been  developed.  The  actual  condition  of  the  parts  in 
)persons  and  animals  who  had  suffered  after  bleeding,  was  first 
Lolearly  described  by  Hunter.  His  remarks,  though  short  and 
83itnple,  being  founded  upon  the  unprejudiced  observation  of 
iiaature,  have  remained  as  guides  for  all  fatm-e  enquirers.  He 
ffound  in  several  cases,  both  in  men  and  animals,  when  fatal 
L'consequences  had  supervened  after  bleeding,  that  the  coats  of 
tthe  injm-ed  vein  were  inflamed  and  thickened,  and  that  this 
iinflammation  extended  for  a  considerable  distance  along  the 
wessels.    In  some  cases  these  appearances  were  found  to 
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have  reached  even  to  the  lining  of  the  heart,  but  in  tli 
majority  they  appeared  to  have  spread  in  an  opposite  dirc- 
tion. 

Mr.  Hunter  describes  under  the  name  of  "union  by  the 
fu'st  intention,"  a  rejoiniag  of  divided  parts,  without  the 
production  or  interposition  of  new  material,  and  "  a  union  by 
adhesion,"  or  "adhesive  inflammation,"  effected  by  the 
organisation  of  an  interposed  new  material.  He  clearly 
distinguished  between  these  processes.  In  his  account  of 
"miion  by  the  first  intention,"  he  evidently  considered 
that  this  was  effected  through  the  medium  of  the  fibrin  of 
the  blood,  extravasated  between  the  opposing  edges  of  a 
wound.  The  fibrin  that  is  derived  fit'om  the  blood  dh'ectly, 
and  deposited  in  the  form  of  a  membrane,  without  bemg 
secreted  by  any  vessel,  assumes  so  much  the  appearance  of 
that  derived  by  secretion  from  inflamed  capillaries,  that  they 
have  been  described  as  identical.  But  the  mode  of  their 
formation  in  the  two  instances  is  altogether  difierent.  In  the 
one  case,  the  process  is  a  local  one,  confined  to  the  blood 
itself,  and  subsequently  to  the  membrane  with  which  it 
happens  to  be  in  contact.  In  the  other  case,  it  is  an  efibrt 
of  the  constitution,  accompanied  by  constitutional  symptoms. 
The  presence  of  pieces  of  fibrin,  adhering  to  the  reddened 
lining  membrane  of  a  vein,  was  for  a  long  time  very  natm-aUy 
regarded  as  the  product  of  its  inflammation.  The  altered 
colour  of  the  membrane  is,  however,  commonly  only  a  blood 
staining  due  to  the  imbibition  of  coloming  matter  fi'om  the 
neighbourmg  clot,  and  no  proof  of  inflammatory  action. 
Although  the  closest  adherence  of  coagulated  fibrin  to  a 
membrane  against  which  it  is  opposed  is,  in  itself,  no  proof 
of  any  organic  or  physiological  union  between  them,  still, 
there  is  ample  evidence  for  beheving  that  portions  of  coagu- 
lated blood  may  coalesce  with  neighbom-ing  parts,  and  become 
vascular  and  organised.  As  illustrative  of  this,  the  clots  in 
the  serous  sac  of  the  arachnoid,  and  those  in  veins  and 
arteries  obliterated  by  ligatm'e,  may  be  mentioned. 

Mr.  Prescott  Hewett  has  admirably  described  the  changes 
wliich  ensue  in  blood-clots  extravasated  withm  the  cavity  of 
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o  arachnoid.  These  are  at  first  attached  to  the  parietal 
vex  of  that  membrane,  and  afterwards  become  encysted  and 
-■•anised.  Mr.  Hewett  has  witnessed  a  clot  acquire  these 
aracters,  and  become  plentiftdly  supphed  with  blood-vessels, 
^euty-tln-ee  days  after  an  injmy.  We  shall  have  to  speak  of 
e  organization  of  clots  withm  the  vessels  subsequently. 

Hunter  also  clearly  described  the  process  of  suppm-ation 
veins,  and  showed  that  a  series  of  abscesses  would  fre- 
lently  form  m  their  com-se,  and  he  came  to  the  conclusion 
a  t  the  lining  membrane  of  veins  was  Hable  to  inflammation, 
lich  might  tenmnate  in  abscess.  These  observations 
,poared  to  prove  satisfactorily  that  the  cause  of  the  severe 
iiptoms  which  were  occasionally  observed  after^bleeding, 
IS  to  be  attributed  to  an  affection,  often  accompanied  by,  if 
it  dependent  upon,  inflammation  of  the  veins. 

Quite  independent  of  any  observations  regardmg  affections 
the  vems,  Ambrose  Pare,  Morgagni,  and  other  pathologists, 
.served  and  described  with  greater  or  less  accuracy  the 
rmation,  anomalous  as  it  appeared  to  them,  of  abscesses  in 
o  hver  and  tubercles  (mdm-ations)  in  the  lungs,  after  uijuries 

other  parts.  Much  mgenious  reasoning  was  used  to 
■count  for  the  formation  of  these  hepatic  abscesses.  Those 
'  the  Imigs  attracted  less  attention,  and,  when  noticed,  were 
•obably  mistaken  for  vomicae.  Cases  sometimes  occuiTed, 
)wever,  which  could  not  be  accounted  for  by  any  of  the 
Lcn  existing  theories. 

Multiple  abscesses  were  recognised  in  other  parts  of  the 
.dy,  but  stni  without  any  distinct  idea  of  the  way  in  which 
■y  were  formed.  Even  Himter's  attention  appears  to  have 
>  a  directed  in  an  especial  manner  to  abscesses  in  the  lungs, 
id  to  the  condition  of  the  veins  in  their  immediate  neigh- 
)m-hood :  vet  he  has  left  us  no  huit  that  he  ever  entertained 
lu  idea  that  the  appearances  which  he  there  observed  could 
*  in  any  way  connected  with  an  alteration  of  the  blood, 
Lused  by  the  entrance  of  a  morbid  product  into  the  vessels 
om  a  wound,  or  by  an  affection  of  veins  in  other  parts, 
imter  appears  to  have  believed  that  the  injurious  conse- 
iijnces  of  inflammation  of  the  larger  veins  were  to  be  attri- 
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Luted  to  the  propagatioti  of  the  mflaramatioii  iii  an  uninter- 
rupted course  along  the  Hning  membrane  of  the  vessels,  and, 
especially,  by  its  extension  to  the  heart.  In  this  notion  he 
was  followed  by  nearly  all  the  writers  upon  the  subject,  imtil 
■Mr.  Arnott  proved,  by  a  carefal  collection  of  cases,  that  the 
signs  of  inflammation  and  initation  are  by  no  means  gene- 
rally to  be  found  either  in  the  heart,  or  in  the  large  veuis 
connected  with  it.  Stilly  the  idea  of  mitation  bemg  propa- 
gated in  some  undefined  way  along  the  luiing  membrane  of 
the  veins,  was  by  most  surgeons  held  to  be  sufficient  to 
account  for  the  severe  symptoms  wliich,  in  many  cases,  ac- 
companied or  followed  slight  injuries  to  veins,  such  as  that 
made  in  bleeding. 

MM.  Dance,  Cru-^eilhierj  Oastelnau,  and  Ducrest  at  length 
entered  into  a  long  series  of  investigations,  which  terminated 
by  establishing  in  the  fullest  manner,  a  connection  between 
the  inflammation  of  a  part  originally  injtu'ed  and  the  secon- 
dary abscesses  observed  in  internal  organs.  It  remained 
only  to  determine,  with  precision,  the  way  in  which  these 
abscesses  are  formed,  and  the  cu'cumstances  which  deteimine 
their  formation  in  some  localities  in  preference  to  others.  In 
the  dissections  performed  by  Hunter,  he  found  that  the  blood 
was  almost  always  coagulated  in  mflamed  veins,  and  he  con- 
cluded that  by  this  means  the  contents  of  the  veins  were  cut 
off  and  separated  from,  the  general  circulation.  It  occa- 
sionally happened  that  the  coagula  were  not  present,  and 
then  Mr.  Hunter  believed  that  if  purulent  matter  formed  in 
the  vein,  it  might  become  mixed  with  the  blood,  and  be  carried 
in  the  general  com-se  of  the  cu'culation.  This  opinion  of 
Hunter's  probably  gave  rise  to  the  idea,  long  maintained  and 
ably  supported,  that  pus  might  be  taken  up  fi-om  one  part  of 
the  body  and  deposited  in  substance  and  in  the  same  condi- 
tion as  it  was  absorbed,  in  another.  MM.  Dance,  CruveUhier, 
and  Sedillot  have  all  in  succession  maintained  this  view  of 
the  mode  of  formation  of  secondary  abscesses  by  metastasis. 
These  enquh-ers  were  but  the  advanced  guard  of  a  series  of 
scientific  investigators. 

This  theory  of  the  arrest  of  pus-cells  in  the  capillaries  of 
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IJie  luim-s  or  liver,  not  only  cannot  be  proved,  bnt  there _  is 
nich  evidence  against  it.  There  is  a  great  similarity  m  size 
nd  appearance  between  the  white  blood-corpnscle  and  the 
pms-cell ;  and  it  is  improbable,  to  say  the  least,  that  the 
[ormer  on  account  of  their  size  alone,  should  be  transmitted 
Ihrongh  channels  in  which  the  latter  are  arrested.  This 
iheory  is  altogether  too  mechanical  to  account  for  tlie  various 
lacts  associated  with  the  occmrence  of  secondary  inflamma- 
tions ;  and  that  pus  from  a  chronic  abscess  may  cu-culate  with 

Illhe  blood  without  producmg  any  such  results  was  proved  by 
a  Committee  of  the  Physiological  Society  of  Echnburgh  m 
"ilL852 

Craveflhier's  observations,  as  expressed  in  his  "Traite 
[tl'Anatomie  Pathologique  Generale,"  went  to  estabhsh  the 
occurrence  of  a  suppurative  phlebitis  hi  the  vicinity  of  a 
woimd,  as  the  origin  of  those  secondary  metastatic  abscesses 
^with  which  all  pathologists  were  at  that  time,  acquainted. 
CCruveilhier  conceived  when  inflammation  of  a  vem,  caused 
Iby  some  woimd  or  injury,  took  place,  that  the  action  might 
, never— and,  ordmarfly,  chd  never— pass  the  hmits  of  adlie- 
tsion ;  but  that  a  suppm-ative  phlebitis  somethnes  ensued,  and 
tthen,  that  the  pus  either  became  mixed  with  the  ciu-rent  of 
tthe  blood,  or  that  it  became  isolated  and  shut  off  from  it 
Iby  beuig  conflned  and  mcluded  within  a  blood-clot.    As  long 
i  as  the  pus  remained  so  localised,  he  thought  that  it  might 
edetermuie  a  local  inflammation  and  discharge  itself  by  an 
,  abscess  at  the  part ;  but  that  if  the  barriers  opposed  by  the 
i  blood-clots  became  broken  down,  the  pus  might  then  gam  an 
■  entrance  into  the  ch-culation,  and  the  pus-globules  so  intro- 
du(;ed,  being  carried  to  the  capillaries  of  the  viscera,  might 
there  excite  a  capillary  phlebitis,  and  cbcumscribed  inflamma,. 
tions  and  suppurations  of  the  neighbouring  parts.  Cruveil- 
hier  concluded,  therefore,  that  the  visceral  abscesses  disco- 
vered in  pyaemia  and  its  allies,  are  the  result  of  a  secondary 
capfllary.  phlebitis ;  that  this  was  excited  by  the  presence  of 
pus-cells  derived  from  a  primitive  phlebitis  in  a  vein  or 
venous  capillary.    The  experiments  Avhich  Cruveilliier  made, 
by  injecting   quicksilver  into  the  cfrculation  of  animals, 
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alForcled  a  strong  8Uj)port  to  his  theory.    He  was  enabled  to 
produce  visceral  abscesses  in  a  dog,  into  the  medullary  canal 
of  whose  femur  he  had  inserted  some  quicksilver.  Minute 
particles  of  the  mercury  were  carried  to  the  pulmonary  ca- 
pillaries, there  arrested,  and  the  globules  became  the. separate 
centres  of  so  many  circmnscribed  inflammations  and  abscesses.* 
Now,  it  was  no  objection  whatever,  (as  Tessier  m-ged)  that 
these  visceral  abscesses  might  sometimes  be  found  after  sur- 
gical injuries,  in  which  either  no  phlebitis  at  all  was  dis- 
coverable, or  wherein  the  pus,  if  present,  was  confined  by 
blood-clots  ;  because,  first,  every  vein  in  the  body  must  bo 
exammed  before  we  can  decide  upon  the  non-existence  of 
phlebitis ;  and,  secondly,  Cruveilliier  conceived  the  bamers 
opposed  by  the  clots  to  the  transference  of  the  jdus  were  only 
temporary,  tending  to  break  down  and  pass  -away  ;  or  the 
pus-cells  might,  he  thought,  permeate  a  thin  porous  clot  by  a 
capillary  filtration,  and  gain  an  entrance  mto  the  cu'culating 
current.    Cruveilhier  further  supported  his  idea  by  showing, 
in  cases  of  multiple  visceral  abscesses  occurring  after  ampu- 
tation where  no  phlebitis  was  discoverable  by  dissection  of 
the  soft  parts,  that  upon  farther  examination  pus  might  often 
be  found  in  the  medullary  cavity  and  spongy  textures  of  the 
bones.    This  highly  uigenious  and  beautiful  theory  has  not 
withstood  the  test  of  later  investigations.    It  is  open  to  many 
objections,  the  mam  one  being  the  erroneous  description  of 
the  production,  constitution,  and  composition  of  the  blood- 
clots,  which  Cruveilhier  perceived  were  the  almost  invariable 
attendants  on  his  phlebitis.    The  doctrine  of  the  absorption 
of  pus,  moreover,  rests  upon  no  satisfactory  evidence,  and 
the  appearance  of  pus-cells,  which  many  have  thought  they 
detected  in  the  blood,  may  have  been  in  reality  due  to  an 
absolute  or  relative  increase  in  the  number  of  Avhite  blood- 

•  If  mercury  be  shaken  with  freshly  drawTi  blood  its  particles  wiU  soon  bo 
found  to  be  firmly  adherent  to  small  portions  of  decolorised  fibrm.  The  same 
result  woidd  take  place  in  the  Hvmg  body,  and  it  is  therefore  highly  probable 
that  the  mercury  became  arrested  in  CruveUhier's  experiments  in  the  hm-s  of 
animals,  not  because  the  tubes  were  too  minute  to  allow  the  merciu-y  to  pass^,  but 
because  the  particles  of  mercury  and  of  fibrin  had  adhered  together. 
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Is.  The  preponderance  of  these  white  cells  is  by  no  means 
rssential  symptom  of  pyeemia,  but  it  is  a  character  of  the 
od  common  to  many  diseases,  attended  by  depression 
I  wastmg,  particularly  where  there  exists  any  attendant 

1 station  of  the  lymphatic  glands. 
The  origin,  the  exact  constitution,  and  composition  of  the 
its  found  in  vems  has  been  a  fruitfal  source  of  discussion 
"Jd  discrepancy  of  opinion  among  pathologists. 

Mr.  Himter 'regarded  the  pmiform-looking  products  foimd 
^veins  as  ordmary  pus,  derived  from  a  suppm-ative  uiflam- 
;ation  of  its  hning  membrane ;  but  M.  Cruveilhier  chscovered 
;at  there  was  a  coagulation  of  the  blood,  and  this  he  thought 
,.e  initial  step  m  all  inflammatory  processes,  and  that  the 
ijpposed  purulent  fluid  always  occupied  the  centre  of  the 
;iagidmn,  and  not  that  part  of  it  in  connection  with  the 
liing  membrane  of  the  vessel  in  which  it  was  contained, 
low,  clotting  of  the  blood  in  a  vein  may  exist,^  and  very 
tten  does  exist,  without  any  evidence  of  phlebitis  at  all, 
ltd,  conversely,  a  phlebitis  may  exist  without  any  such 
(oagidation.    No  one  has  yet  satisfactorily  demonstrated  the 
■fesence  of  an  inflammation  Hmited  to  the  Ihamg  membrane 
"a  vein.    The  author's  observations,  published  in  the  year 
352,  in  vol.  xxxv.  of  the  "  Medical  and  Chu-urgical  Transac- 
»ns,"  substantiated  the  fact,  that  the  linmg  membrane  of 
sins  did  not  comport  itself  under  the  efi'ects  of  irritants  in 
me  same  manner  as  the  other  serous  membranes  do,  and 
laat  local  irrita.nts  show  their  effects  first  upon  the  blood 
sself,  and  not  upon  the  hning  membrane  of  the  vessels, 
■firchow  discards  the  primary  and  secondary  phlebitis  of 
liruveilhier  as  non-essential  phenomena,  and  starts  with  the 
ormation  of,  and  the  subsequent  changes  in,  a  coagulum  or 
rombus. 

The  fact  of  these  purulent-lookmg  deposits  occupying  the 
leentre  and  not  the  circumference  of  a  clot  is  an  evidence  of 
^eu:  origin  in  the  elements  of  that  clot,  hrrespective  of  any 
lection  in  the  internal  coat  of  the  veui.  Cruveilhier  had  to 
r,ccoimt  for  the  presence  of  the  pm-iform  material  by  the 
i\ypothesis  that  the  pus-cells  permeated  to  the  interior  of 
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tlie  clot  by  capillarity.  But  there  was  another  and  funda- 
mental error,  which  arose  fi'om  the  assumption  that  such 
puriform  matters  were  identical  with  ordinary  pus.  Had 
this  been  the  case,  then,  indeed,  the  clots  or  polypi  containing 
pm-iforni-looking  fluid  in  their  centres  so  often  found  in  the 
right  side  of  the  heart,  ought  to  have  been  an  indication  of  a 
pre-existing  pyaemia ;  yet  it  did  not  escape  the  observation 
of  pathologists  that  such  was  not  the  case. 

In  reality,  the  cells  resembling  pus-cells  are  pre-existing 
elements,  and  not  the  product  of  any  inflammatory  action. 
The  microscopic  appearances  are  those  of  the  white  blood-, 
cells,  the  shrivelled  and  altered  remams  of  the  red  corpuscles, 
and  the  molecular  debris  of  the  fibrin-mesh,  in  wliich  these 
were  suspended.  A  clot  undergoes  those  retrograde  changes 
to  which  all  bodies  capable  of  organization  are  liable  when 
removed  from  the  sphere  of  the  vital  forces.  Thus,  a  coagu- 
lum  of  dead  fibrin,  kept  for  awhile  at  a  temperature  of  100°, 
becomes  so  softened  and  altered  as  to  attam  a  puriform 
appearance.  Professor  Gulliver,  in  his  lectures  "  On  the 
Blood  of  Vertebrata,"  has  traced  and  illustrated  these  changes 
very  accm-ately.  As  the  centre  of  every  thrombus  or  clot  is- 
the  farthest  removed  from  the  tissues  thi'ough  which  an 
organic  union  could  take  place,  so  do  we  find  that  here  retro- 
grade and  degenerate  changes  are  earliest  in  point  of  time, 
and  most  marked  in  degree.  The  process  is  one  of  Hque- 
factive  degeneration  of  the  fibrin  of  the  blood-clot  setting- 
free  its  cellular  constituents.  To  borrow  Virchow's  lucid 
illustration :  "  It  is  with  this  process  just  as  when  water 
which  is  thoroughly  impregnated  with  soHd  particles  is 
frozen  and  then  exposed  to  a  higher  temperatm-e.  When 
the  ice  melts  the  enclosed  particles  must,  of  course,  again 
come  to  light." 

The  only  mode  by  which  a  clot  can  remain  in  situ,  without 
its  undergoing  these  retrograde  changes,  is  thi-ough  its 
becoming  organically  incorporated  with  the  neighbom-ing 
tissues.  In  many  instances  where  the  coagulation  has  been 
progressive  and  not  immediate  throughout  the  whole  clot,  this 
process  will  be  found  to  bear  the  evidences  of  having  com- 
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.need  at  the  outside  first,  on  the  lining  n.embrane  of  the 
and  afterwards  to  have  received  additional  deposits  or 
•  for  the  coagulnm  will  be  fonnd  externally  composed  of 
rrin  firm  and  free  of  blood  globules,  while  towards  the  , 
.er/or  of  the  vessel,  it  is  soft,  loose,  dark,  of  a  mottled  aspec  , 
tth  numerous  blood  globules,  hke  an  ordinary  blood  elot. 
'  e  can  scarcely  avoid  perceiving  in  these  differences  oi  ap- 
.xrance  the  evidences  of  a  different  method  of  production, 
fii'st  being  a  process  of  fibrmous  deposition,  the  latter  a 
,tttmg,  m  which  all  the  constituents  of  the  blood  at  the 

t  are  mvolved.  i    w  i 

As  has  already  been  said,  phlebitis  has  an  undoubted 
tiistence     When  some  external  mjury  has  been  apphed  to 
Wcose  vem,  for  example,  and  pain,  heat,  tenderiress  and 
r.ellmg  follow,  the  symptoms  leave  but  little  doubt  o±  the 
eesence  of  inflammation,  and  coagulation  of  the  blood  at 
te  part  mjured  is  the  effect ;  but  then  the  inflammation 
mpearsto  have  been  propagated  from  without  mwarcls  The 
K-in  is  enlarged,  the  coats  are  unnatm-ally  distended  and 
Iscular,  and  they  may  even  be  separated  from  one  another 
vf  efi-used  serum,  lymph,  or  pus.    The  mternal  coat  may  be 
"und  thickened,  opaque,   and  covered  with  an  adherent 
dood-clot.  The  vessel  may  become  patidous,  and  gape  on 
■ection    Any  one  who  has  examined  an  injured  and  mflamed 
ille  may  have  witnessed  the  formation  of  a  coagulum  in  con- 
eection  with  inflammation;  but,  it  may  be  urged,  the  coagula- 
on  often  appears  to  precede  any  of  the  local  signs  of  m- 
lammation,  and  the  relation  of  one  to  the  other  then  becomes 
,  very  chflficult  question  to  determme.    Now,  it  really^  ap- 
.tears  that  the  phlebitis  is  sometimes  the  cause,  sometimes 
hhe  consequence  of  the  clot-the  former  when  the  vein  has 
mstained  any  mechanical  injury,  the  latter  whenever  some 
iTitating  substance  has  been  included  m  the  clot. 

The  coagulation  that  is  the  effect  of  a  phlebitis  seems  to 
oe  occasioned  by  some  morbid  impression  made  upon  the 
blood  through  the  lining  membrane.  The  clots  wliich  are 
cound  firmly  adherent  to  one  side  only  of  an  artery  or  vein 
lire,  almost  invariably,  connected  with  a  diseased  condition  of 
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the  voBsel  at  that  part,  and  are  tlie  result  of  some  localised 
irritation.  Although  it  is  undoubted  that  the  internal  coat  is 
not  liable  to  be  inflamed  in  the  same  way  as  serous  mem 
branes  are,  there  is  no  reason  why  it  should  not  be  affected 
with  a  perverted  niitrition  alHed  to  a  state  of  inflammation. 
Tlie  coat  being  a  non-vascular  one,  and  composed  of  very 
delicate  epithelial  cells  supported  on  a  fine  substratum  of 
connective  tissue,  we  cannot  expect  to  find  tlie  phenomena 
identical  with  those  in  inflamed  vascular  tissues  ;  changes  m 
the  structure  and  contents  of  the  cells,  marked  by  a  cloudiness 
or  opacity  of  the  epithelial  layer,  and  the  production  of  veiy 
fine  and  elementary  growths  in  the  connective  tissue,  here 
take  the  part  of  that  lymph  and  false  membrane,  which  are 
the  results  of  an  inflammation  of  the  pei-itoneum  or  pleura. 
The  researches  of  Mr.  Lister  and  others  sufficiently  indicate 
what  very  slight  deviations  from  the  normal  relations  exist- 
ing between  the  membrane  and  the  contained  blood  may  lead 
to  a  coagulation  of  the  blood  within  a  vein. 

Smce  the  publication  of  the  first  edition  of  this  work  in 
1850,  the  process  of  obstruction  of  veins  by  coagula  has  been 
investigated  by  the  late  Dr.  Mackenzie,  and  the  results  pub- 
lished in  vol.  xxxvii  of  the  "  Medico-Chirurgical  Transactions." 
In  reference  to  some  experiments  there  detailed,  upon  the 
effects  of  pus  mixed  with  blood  out  of  the  body,  Dr.  Mackenzie 
shows,  that  there  are  many  other  agents  besides  pus,  and 
vitiated  or  decomposing  fluids,  which  hasten  coagulation 
when  added  to  the  blood ;  and  that  these  are  very  variable 
indeed  in  their  nature;  hence,  he  very  justly  deems  that 
conclusions  di-awn  from  observations  upon  the  re-action  of 
the  blood  out  of  the  body  when  re-agents  are  applied,  must 
be  very  untrustworthy. 

Dr.  Mackenzie  appears  to  think  that  the  coagulation  of 
the  blood,  at  any  rate  in  cases  of  obstructive  phlebitis,  is  to 
be  referred  to  an  instated  (not  inflamed)  state  of  the  lining 
membrane,  produced  by  the  introduction' of  some  ii-ritant  into 
the  vessel,  or  by  the  action  of  a  vitiated  blood  upon  various 
ponits  of  it.  In  fine,  that  the  phenomena  of  coagulation 
depend  upon  a  disturbance  of  the  relations  which  normally 
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rsist  between  the  blood  and  lining  membranes  of  veins,  and 
t  they  are  due  to  the  irritation  of  the  latter. 
This  explanation  appears  to  be  the  true  one  in  those  cases 
uere  the  coagulation  has  followed  an  injmy  to,  or  a  disease 
the  venous  coats  ;  but  there  can  be  no  doubt  that  the  blood 
iiy  be  found  coagulated  in  veins  where  there  has  been,  and 
no  evidence  whatever  of  an  irritated  Hning  membrane, 
-jme  of  the  experiments  cited  by  Dr.  Mackenzie  are  open  to 
different  explanation  to  that  assigned  by  him.  For  example, 
[uen  nitrate  of  silver  or  lactic  acid  was  applied  to  the  lining 
embrane  of  a  vein  previously  emptied  of  blood,  and  the 
lood  coagulated  on  its  re-admission,  such  coagulation  might 
iwe  been  caused  by  the  action  of  some  of  the  irritant  remain- 

Iundecomposed,  instead  of  its  being  an  evidence  of  the 
on  of  an  initated  lining  membrane.    Again,  it  must  be 
embered  that  the  appUcation  of  such  irritants  uivolves 
alteration  and  destruction  of  the  epithelium,  rendering  it 
I  ordinary  matter  instead  of  living  tissue.    It  is  almost 
lossible  in  some  cases — seeing  that  an  irritating  fluid,  and 
h'ritated  state  of  the  lining  membrane  of  a  vein  may  co- 
st, and  equally  induce  coagulation— to  say  to  wliich  agency 
h  coagulation  should  be  referred. 
That  the  clot  should  be  apposed  or  adherent  to  the  lining 
mbrane  of  a  vessel  which  has  been  subjected  to  the  injec- 
1  of  some  fluid  irritant,  is  not  conclusive  evidence  of  an 
tated  condition  of  that  membrane,  because  this  adhesion, 
some  extent,  commonly  ensues  under  all  circumstances  of 
od  clotting  within  the  vessels.    The  movement  of  the 
I  cream  of  blood  along  different  parts  of  the  channel  would 
icot  appear  to  be  equally  free  ;  that  at  the  periphery  being 
nore  sluggish  than  that  occupying  the  centre,  where  the 
rriction  is  less.    Coagulation  of  the  fibrin  is,  therefore,  both 
aaore  likely  to  ensue,  and  to  become  firmer,  where  the  blood 
J3  in  contact  with  the  lining  membrane.    The  extremities  of 
rach  clots  are,  however,  often  not  applied  to  the  lining  mem- 
lorane,  but  taper  off  or  terminate  in  a  rounded  or  oval  head, 
»vhich  is  free  in  the  interior  of  the  channel.    This  generally 
icomes  to  be  the  case  when  the  coagulmn  contracts. 
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In  tliose  cases  where  a  generally  vitiated  state  of  tlie 
blood  is  said  to  have  been  the  cause  of  the  morbid  in-itation. 
of  the  lining  membrane,  it  is  difficult  to  explain  why  the 
coagulation  should  be  limited  to  certain  points  instead  of 
being  general,  seeing  that  the  vitiated  blood  is  applied  to 
every  part  in  its  circulation  through  the  veins.  A  retardation 
in  its  movement  can  hardly  yield  the  explanation ;  since,  then, 
coagula  ought  to  be  found  in  the  smaller  tributary  veins  and 
capillaries,  out  of  all  proportion  to  those  in  the  larger  venous 
channels. 

These  difficulties  seem  to  be  more  easily  met  upon  the 
assumption  that  the  blood  conveys  minute  portions  of  the 
original  clot  to  various  parts  of  the  system,  and  that  these 
become  arrested  or  impacted  where  the  cii-culation  is  slow, 
and  where  the  stream  becomes  very  minutely  subdivided  by 
numerous  vessels.  Subsequent  morbid  processes  may  or  may 
not  follow  in  the  vessels  and  neighbouring  textm-es,  and  the 
character  of  these  will  vary,  according  to  the  agent  pro- 
ducing the  decomposition  and  the  natm-e  of  the  vitiated  blood. 

In  phlegmasia  alba  dolens,  for  example,  of  which  Dr. 
Mackenzie's  essay  specially  treats,  the  obstruction  of  vems  : 
occasionally  arises  from  a  spontaneous  coagulation  of  the 
fibrin ;  but  it  generally  results  from  the  influence  upon  the 
tributary  branches  ;  the  opposite,  or  cardiac  portion,  lying 
fi-ee  in  a  large  vein,  and  terminating  by  a  large  roimded  end. 
The  marks  of  phlebitis  are  rarely  present.  If  the  clot  be  of 
a  simple  kind,  it  will  generally  liquify  and  become  so  tho- 
roughly disintegrated  as  to  disappear,  without  leaving  any 
blood  of  materials  absorbed  through  the  uterine  veins.  At 
its  distal  extremity  the  venous  clot  is  multiple,  adherent, 
and  composed  of  root-like  processes,  extending  into  the 
trace  of  its  existence,  and  -without  having  induced  any  con- 
stitutional symptoms.  But  it  sometimes  happens  that  a'  large 
portion  of  the  coagulum  is  detached  and  arrested  in  the 
heart  or  large  pulmonary  trunks,  producing  Mai  forms  of 
cardiac  or  pulmonary  emboli.  If  several  small  portions 
are  detached,  they  become  arrested  in  the  smaller  pulmonary 
vessels,  and  give  rise  to  obstructions,  local  oedema,  or  to  an 
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ibolic  pneumonia  of  a  less  active  and  dangerous  form  than 
lere  the  pulmonary  emboli  are  formed  of  decomposing  or 
tcefactive  matters, 
i.  Upon  revie-v\dng  the  morbid  processes  which  have  been, 
vone  time  or  other,  included  within  the  term  "phlebitis," 
!  find  three  distmct  varieties  of  thrombosis,  the  two  first  of 
iiich  have  no  connection  with  disease  of  the  venous  coats. 

1.  A  spontaneous  coagulation  of  the  blood  within  the 
sssel,  unconnected  with  the  entrance  of  any  extraneous 
uterial.  This  may  take  place  in  several  cachectic  states  ot 
03  body,  wherein  there  is  a  diminished  force  and  movement 

the  cu'culating  fluid,  conjoined  with  ansemia,  and  an  abso- 
tce  or  relative  increase  in  its  fibrinous  constituent.  Such  are 
e3  cases  delineated  by  Dr.  Richardson  and  Mr.  Humphry. 

2.  A  coagnlation  induced  by  the  entrance  of  some  abuor- 
U  material  into  the  venous  cm-rent,  and  its  action  upon  the 
(  ulating  fluid. 

3.  Coagulation  caused  by  irritation,  injury,  or  any  disease 
t  cting  the  venous  coats  themselves.  Here  the  blood  coagu- 

i  es  by  virtue  of  some  morbid  impression  made  upon  the 
li-ssel,  which  may  be  accompanied  by  injury  to,  roughening, 
j-vation,  or  ulceration  of  its  lining  membrane. 
I  The  fii'st  variety  differs  very  materially  from  the  others. 
I  le  clots  shew  little  or  no  tendency  to  become  organized, 
1 1,  softening,  are  generally  removed.  Coagulation,  conse- 
!  ent  upon  mere  vital  prostration,  is  very  seldom  the  cause 
i  persistent  obstruction.  The  clots  rarely  appear  to  be  the 
i  use  of  death,  unless  they  ensue  in  the  heart,  or  the  large 
^sels  in  its  neighbourhood ;  nor  are  they  productive  of  the 

Imptoms  wliich  attend  traumatic  inflammation  of  the  veins. 
Any  of  the  above  varieties  may  exist  without  the  produc- 
m  of  other  than  local  mischief,  thus : — In  the  first,  the 
lagTilum  may  break  up,  liquefy,  and  be  removed  entnely,  or 
ccome  converted  into  a  form  of  connective  tissue  and  pig- 
ant  :  it  may  become  organised,  and  occlude  the  vessel ; 
oatract,  so  as  to  leave  a  free  channel ;  or,  while  in  a  cavern- 
88  spongy  state,  it  may  become  tunnelled  by  several  minute 
^eeams.  In  the  second  and  third  varieties  an  abscess  or  slough 
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may  ensue,  by  •which  the  coagtilating  agent  and  the  coagiilum 
may  aUke  be  extruded. 

The  general  symptoms,  which  may  arise  under  any  one  of 
the  above  circumstances  may  be  caused  by  a  general  infection 
or  decomposition  of  the  blood,  . or  by  the  translation  of  some 
one  or  more  portions  of  the  clot  or  thrombus  to  other  parts  ; 
and  here  it  is,  that  great  differences  will  arise  in  the  gravity 
of  the  symptoms  induced,  accorduig  to  the  parts  to  which  the 
fragments  are  conveyed,  and,  more  particularly,  according  to 
the  agent  by  which  the  origmal  coagulation  was  induced,  and 
the  character  of  the  decomposition  it  has  set  up  in  the  blood. 

1st.  When  softening  and  disintegration  of  a  clot  take  place, 
in  which  is  contained  the  coagulating  virus,  or  some  septic 
principles  generated  in  the  decomposing  mass,  or  materials 
already  degenerated,  symptoms  of  pyaemia  or  septicemia  may 
ensue. 

2nd.  Emboli  of  mechanical  origia  may  arise  by  the  detach- 
ment of  larger  or  smaller  pieces  from  a  blood-clot  exposed  to 
the  current  of  the  circulation.  Hence,  as  Vfrchow  so  well 
remarks,  we  have  to  deal  with  fragments  of  coagula  ui  a 
more  or  less  altered  condition,  and  according  as  this  altera- 
tion has  assumed  this  or  that  character,  the  nature  of  the 
processes  which  arise  in  consequence  of  the  obstruction,  may 
also  be  very  different.  For  example,  a  metastatic  deposit 
derived  from  the  origiual  site  of  a  coagulum  undergoing  a 
gangrenous  softening  will  also  assume  a  gangrenous  cha- 
racter, just  as  would  be  the  case  if  gangrenous  matter  were 
inoculated. 

The  term  pyaemia  unquestionably  includes  a  more  com 
plex  causation  than  the  above  would  imply,  for  the  occa 
sional  rapidity  of  its  course  can  only  be  accounted  for  upoi 
the  assumption  of  some  rapid  chemical  or  zymotic  changei 
in  the  blood.  In  several  cases  which  the  author  has  ex 
amined,  he  has  been  unable  to  trace  blood-clots  or  meta 
static  abscesses.  In  a  case  which  he  dissected  recently 
wherein  the  symptoms  observed  dm-ing  life  were  very  cha 
racteristic  of  pyasmia,  he  discovered  neither  abscesses  no 
blood-clots,  except  coagula  in  the  cavities  of  the  heart.  Th 
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>od  was  very  fluid  tliiwghoiit  the  body.  There  was  a 
aarkable  "  bloodiness "  and  hypersemia  of  the  internal 
;;ms  generally.  The  mucous  membrane  of  the  stomach 
1  small  intestines  was  softened  and  congested  in  patches. 

lungs  were  much  mjected,  and  their  sm-face  presented 
it  peculiar  ecchymotic  staining  so  commonly  witnessed 
death  from  blood  diseases  ;  but  there  were  neither  clots, 
liu-ations,  nor  abscesses  present.  Blood  poisoning,  as  the 
ise  of  death,  had  to  be  arrived  at  as  much  by  the 
native  evidence  as  by  any  positive  signs.  . 


c  2 
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Pathology. — When  any  morbid  matter  passes  into  the 
veins  there  is  but  one  means  by  which  it  can  be  prevented 
from  entering  the  general  circulation,  and  that  is  by  the 
obstruction  of  the  vessels  in  which  it  is  contained.  The 
method  adopted  by  natm-e  in  order  to  produce  tliis  obstruc- 
tion is,  under  ordinary  circumstances,  the  coagulation  of  the 
blood.  In  the  absorbent  system  of  vessels,  morbid  matters 
are  arrested  in  their  course  towards  the  cu'culation  in  a  dif- 
ferent way.  Every  absorbent  vessel  conveys  its  contents  in 
the  first  instance  to  a  lymphatic  gland,  where  the  fluid 
undergoes  a  kind  of  digestion,  which  fits  it  for  being  received 
into  the  blood,  or  when  such  a  conversion  is  found  impos- 
sible, the  morbid  matter  is  expelled  from  the  system  by  sup- 
puration. When  inflammation  of  a  lymphatic  vessel  has 
arisen  —  be  it  a  simple  or  a  specific  inflammation  —  the 
diseased  action  always  pm'sues  a  com'se  to  the  gland,  or 
to  the  group  of  glands  "  first  in  order,"  and  there  it  generally 
terminates ;  those  "  second  in  order"  very  rarely  indeed  being 
affected.  If  the  absorption  of  vitiated  fluids  fi-om  a  wound 
continues,  then  the  noxious  matter  may  accumulate  in  the 
lymphatic  ramifications,  and  give  rise  to  pustules  or  abscesses 
"  wherever  it  filters  over  the  vast  area  of  skin  subordinate  to 
the  obstructed  glands."  "  The  inflammation  and  suppura- 
tion of  the  glands  appear  also  to  be  eliminative  as  regards 
the  afferent  lymphatics,  and  the  injured  distal  parts,  and 
protective  as  regards  the  circulating  blood."*    When  symp- 

*  Vide  Article  on  AbBorbents,  by  Mr.  C.  H.  Moore,  in  Vol.  3  of  Holmes' 
Surgery. 
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!is  of  pysemia  ensue  in  such  cases,  it  seems  probable,  that 
no  of  the  same  morbid  materials  that  caused  the  disease 
the  lymphatics  have  gained  an  entrance  into  the  veins 
ectly,  and  not  through  the  intermediate  channel  of  the 
uphatics.  It  is  only  in  very  rare  instances  indeed  that  the 
i  ction  of  the  blood  arises  from  a  diseased  gland  by  the 
>sage  of  matters  along  the  efferent  lymph  tubes. 

LThe  number  of  vitiated  fluids  which  may  traverse  the 
IS  without  leaving  any  trace  of  their  course,  is  probably 
L3at ;  but  there  are  some  which  leave  evident  indications  of 
•3h  passage   towards  the  general  cnculation.    With  the 

Itter  class  we    are  principally  concerned  in  relation  to 
liebitis.    These  morbid  agents  may  practically  be  divided 
iGO  three  classes. 

I.  Those  which,  on  admixtm-e  with  the  blood,  determine 
coagulation. 

II.  Those  which  do  not  produce  a  direct  coagulation  of 
e3  blood,  but  have  a  tendency  to  cause  the  fibrin  (in  com- 
laation  with  albumen)  to  separate  from  its  other  elements, 
dd  to  deposit  itself  in  some  part  of  the  cu-culating 
sstem. 

III.  Those  which,  upon  admixture  with  the  blood,  pro- 
cce  its  decomposition. 

What  is  the  exact  determining  cause,  or  causes,  of  these 
fects  is  at  present  beyond  om:  knowledge.  We  have  not 
tt  ascertained  what  all  the  products  of  decomposing  animal 
bbstances  are,  nor  which  of  these  are  especially  noxious  ; 
( other  words,  we  have  not  determined  what  the  changes 

Ithe  secretions  of  a  wouad  are,  for  example,  which  precede 
ee  general  blood  contamination.  The  term  pysemia  was 
fpposed  to  express  the  nature  and  cause  of  many  of  them ; 
tt  tliis  theory  has  been  abandoned  for  want  of  any  satis- 
rjtory  evidence  of  the  absorption  of  pus,  or  its  existence  in 
ee  circulation.  The  blood  may  become  poisoned  by  its 
^posure  to  the  action  of  any  of  the  products  generated  by 
decomposing  or  putrid  animal  substances  ;  and  many  of  the 
rrious  and  grave  results  described  in  this  essay  are  produced 
consequence  of  the  introduction  of  septic  and  ichorous 
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matter  from  the  raw  surfaces  of  womids.  Now,  what- 
ever may  be  the  exact  natm^e  of  this  septic  matter,  its  pro- 
duction holds  a  very  frequent,  although  by  no  means  a 
necessary,  connection  with  the  suppm'ative  process.  The 
nature  and  composition  of  pus,  and  the  chemical  changes  to 
which  it  is  liable,  have,  therefore,  naturally  attracted  a  good 
deal  of  attention.  The  composition  of  pus  seems  to  vary 
with  the  locality  in  which,  and  with  the  cu'cumstances  under 
which,  it  is  formed.  Thus,  the  pus  of  a  chronic  abscess 
appears  to  decompose  more  rapidly,  and  to  generate  sulphur- 
etted hydi'ogen  much  more  quickly  after  exposm-e  to  air, 
than  that  of  an  acute  abscess.  Pus  is  not  a  simple  fluid,  but 
the  reverse.  It  contains  a  large  amount  of  organic  matter 
of  different  kinds,  and  it  is,  therefore,  unstable  in  composition, 
and  liable  to  undergo  putrefactive  and  other  changes.  When 
it  decomposes,  very  various  and  diffusible  bodies  may  be 
generated,  such  as  ammonia,  gas  products,  leucine  and 
tyrosine,  with  acids  of  the  butyric  group,  &c.  Pus  may  also 
undergo  an  acid  or  alkaline  fermentation.  The  former  is 
rare,  but  when  it  does  occur,  volatile  and  fatty  acids  are 
developed.* 

The  author  has  ascertained  from  some  experiments  that  i 
butyric  acid  will  readily  induce  a  coagulation  of  the  blood  ; 
but  the  cause  of  the  local  clottmg  in  veins  about  wounds 
cannot  be  the  same  in  all  cases.  It  will  be  sho-^m  hereafter 
that  very  different  degrees  of  severity  and  danger  exist  in  | 
different  cases.  We  have  long  suspected  the  cause  of 
pyaemial  and  septic  diseases  to  be  due  to  the  gene- 
ration and  absorption  of  some  one  or  more  peculiar 
organic  poisons,  rather  than  to  the  introduction  into  the  blood 
of  some  product  arising  out  of  the  ordinary  decomposition  of 
pus  or  other  animal  fluids ;  and  that,  when  the  poison  is  in- 
troduced into  the  system,  the  subsequent  phenomena  may 
then  depend  upon  the  presence  or  absence  of  a  fit  nidus  or 
pabulum  in  the  blood:  and  the  experiments  of  Professor 
Panum  on  putrid  infection  would  indicate  that  there  exists  a 
fixed,  non-volatile,  putrid  poison,  of  a  pecidiarly  indestructible 

*  Vide  Aitken's  Science  aud  Practice  of  Medicine,  Yol.  2,  p.  862,  2nd  Edition. 
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,  racter,  which  resembles,  in  the  intensity  of  its  action,  the 
son  of  serpents,  cm-are,  and  vegetable  alkaloids,  and 
;ts  from  all  ferments  by  retaming  its  power  after  boiling 
I  treatment  with  alcohol. 

The  results  obtamed  by  experimental  investigation  have 
It3n  very  contradictory  however.  Tliis  has  probably  arisen 
im  several  distmct,  but  alhed  diseases  having  been  embraced 
Tthin  the  terms  phlebitis  and  pyemia,  and  attempts  have 
L3n  therefore  made  to  seek  out  a  cause  common  to  them  all, 
rthe  way  of  isolating  a  special  agent.  It  does  not  come 
tthin  the  scope  of  the  present  work  to  enumerate  all  the 
liiults  of  recent  investigations,  even  were  this  possible  ;  but 
?s  must  refer  the  reader  to  the  labours  of  Professor  Weber*, 

Bonn,  and  to  those  of  Dr.  Polli,  of  Milan.  The  former,  m 
ider  to  study  the  effects  of  putrid  animal  matters  introduced 
tco  the  blood,  endeavom-ed  to  ehminate,  by  filtration  of  the 
irrupted  blood,  all  the  sohd  matters  that  it  might  contam, 

as  not  to  confound  the  effects  of  a  septicoemia  with  those 
.  embohsm  and  obstructed  vessels.  He  was  enabled  to  pro- 
nice  fever  with  rigors,  sopor,  &c.,  by  the  injection  of  filtered 
iitrid  blood,  and  he  recognised  the  signs  of  gastro-enteritis, 
Emorrhagic  effusions  into  the  mucous  membranes,  &c.,  upon 
mt-mortem  examination.  By  this  plan  he  has  demonstrated 
laai,  without  any  mechanical  causes  produced  by  embohsm, 
lae  introduction  of  septic  materials  induced  characteristic 
Sections. 

The  effect  of  mjected  solution  of  sulphuretted  hydrogen 
fas  quite  the  same  as  that  of  the  putrid  fluids  themselves, 
iiz.,  profase  diarrhoeal  evacuations,  croupy  inflammations  of 
lae  bowels,  congestions  of  the  lungs,  hver,  spleen,  and  kidneys, 
(wer,  un-itation  of  the  spine,  and  opisthotonos.  In  some  cases 
ne  symptoms  were  quite  choleraic,  with  decided  lowering  of 
lie  temperature  of  the  body.  The  blood  corpuscles  were 
much  contracted  and  wrmkled  ;  the  blood  became  dark,  and 
coagulated  slowly. 

I*  SitzungslericMe  der  niederrheinischen  Gesellschaft  in  Bonn,  August,  1864. 
Yersuchen  iiher  die  Untstelmng  der  Septicemie  mit  Dr.  Urfey  angestellt ;  and 
yydenham  Society's  Year  Book  for  1864,  p.  227. 
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Sulphide  of  ammonium  acted  in  the  same  way,  but  le^.- 
powerfully.  On  the  other  hand,  butyric  acid  produced  nervous 
phenomena,  viz  ,  somnolence,  convulsions,  paralysis,  tetanus, 
and  death.  Dr.  Polli,  as  the  result  of  his  laborious  investi- 
gations of  the  subject  of  septicoemia  and  its  aUies,  has  con- 
structed a  theory,  by  which  he  holds  that  we  must  regard  a 
true  fermentation  of  the  blood  in  the  living  animal,  produced 
by  the  action  of  special  ferments  or  catalytic  agents,  including 
such  living  organisms  as  bacteria  and  vibriones,  as  alike  the 
exponent  of  this  class  of  diseases  and  the  source  from  which 
all  our  indications  of  treatment  should  be  drawn.*  The 
interest  attending  these  inquiries  insensibly  leads  us  to  pause 
over  them  ;  but  to  proceed  with  the  three  classes  into  which 
we  have  divided  these  morbid  agents. 

I.  Coagulation  of  the  blood  in  a  vein  may  be  either  a 
primary  or  secondary  affection ;  it  may  be  either  the  cause  or 
effect  of  the  inflammation  of  the  coats  of  the  vein.    In  the 
one  case  the  coagulation  is  determined  by  a  diseased  condi- 
tion of  the  blood,  quite  independent  of  the  vessels  in  which 
it  is  contamed ;  in  the  other,  it  is  produced  by  some  impres- 
sion conveyed  thi'ough  the  coats  of  the  vessels.  Practicallj^ 
however,  these  two  classes  of  cases  are  not  easily  distin- 
guished, for  it  is  impossible  in  any  individual  case  to  say  how 
far  the  blood  in  a  vein  may  have  become  dhectly  influenced 
by  the  contents  of  the  vasa  vasorum  which  are  pom-ed  into  it. 
The  blood  from  the  inflamed  cellular  coat  may  in  this  way  be 
directly  conveyed  to  the  interior  of  the  vein,  and  thus  be  a 
means  by  which  the  impression  is  produced  which  causes  the 
coagulation  of  the  blood  in  the  interior  of  the  affected  vessel ; 
or,  on  the  other  hand,  should  the  coagulum  be  &st  formed,  the 
obstruction  of  these  minute  vessels  may  be  the  means  of  pro- 
ducmg  the  characteristic  congestion  of  the  venous  coats.  It 
is  evident,  then,  that  the  vem  and  its  contents  may  act  and 
react  upon  each  other.    A  description  of  the  diseased  actions 
in  one  will,  therefore,  necessarily  involve  a  consideration  of 
the  morbid  conditions  of  the  other ;  and  although  for  con- 

*  The  reader  is  referred  to  a  future  section  for  the  results  of  Dr.  PoUi's 
experiments. 
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iuience  these  may  be  described  separately,  yet  must  they 
•  ■■  considered  as  often  occm-ring  simultaneously  in  practice. 

6  gravity  of  the  symptoms  will  depend  upon  the  con- 
•-yance,  and,  still  more,  upon  the  nature  of  the  matters  con- 
'jyed  from  the  diseased  part,  into  the  cii'culation.  The  local 
mptoms  need  therefore  bear  no  direct  proportion  to  the 
nnstitutional  affection.  From  whatever  cause  phlebitis  may 
■iise,  whether  from  the  nature  of  the  morbid  contents,  from 
lechanical  injiuy,  or  from  the  extension  of  inflammation 
jwm  sm-rounding  parts,  the  seat  of  the  inflammation  is 
it.e  cellular  coat  of  the  vein,  and  in  a  less  degree  the  circular 
orous  coat.  No  one  has  yet  succeeded  in  producing  un- 
[|uivocal  marks  of  inflammation  of  the  lining  membrane  only 
"  a  vein. 

In  acute  phlebitis  the  cellular  coat  of  the  vein  is  preterna- 
urally  vascular,  presenting  a  red  appearance  of  greater  or 
sss  mtensity.  It  becomes  at  the  same  time  distended  with 
tflammatory  products.  These  consist  of  serum,  lymph,  and 
IU8,  according  to  the  kind  of  inflammation,  either  separately 
'•mixed  together  in  different  proportions.  Fluids  secreted  on 
lae  outer  surface  of  a  vein  readily  extend  along  it,  permeat- 
ing the  areolar  tissue  which  connects  it  with  surrounding 
&rts.  This  may  be  particularly  noticed  where  a  vein  is 
urrotmded  by  a  sheath,  as  is  the  case  with  the  jugidar.  The 
rrcular  fibrous  coat  of  the  vein  becomes  also  injected,  and 
nickened  by  deposit.  The  inner  coat  soon  loses  its  natural 
I'.'ansparency,  and  becomes  wrinkled  and  even  fissured.  It  is 
ff  a  dull,  opaque,  dirty  white  colour,  stained  more  or  less  by 
lie  contents  of  the  vein.  It  will,  consequently,  in  different 
ases,  assume  every  hue  of  red,  violet,  or  brown  ;  the  inten- 
tty  of  the  colom-  following  very  accm:ately  that  of  the 
wagiflum  with  which  it  is  in  contact. 

Exudation  often  occurs  between  the  uiner  and  the  outer 
ooats,  and  the  different  layers  of  the  former  then  become  dis- 
iitegrated,  or  the  lining  membrane  may  be  cast  off  in  large 
'  ortions  into  the  interior  of  the  vessel.  All  the  coats  of  the 
eein  may,  under  these  circumstances,  be  easily  detached  from 
aach  other,  or  may  be  separated  by  serous,  fibrinous,  or  pmi- 


26 


DISEASES  OF  THE  VEINS. 


form  exudation.  When  these  form  under  the  lining  membrane, 
they  may  be  seen  as  patches  of  various  sizes  and  shapes 
through  the  transparent  stnictui'e,  so  long  as  tliis  retains 
its  consistency.  Afterwards  they  may  be  pom-ed,  together 
with  the  fragments  of  the  disintegrated  membrane,  into  the 
cavity  of  the  vessel.  The  inflammatory  exudation  between 
the  different  coats  of  the  vein  destroys  its  natural  pliability, 
so  that  when  divided  it  will  remain  open  like  an  artery. 

The  coats  of  veins,  when  mechanically  injm-ed,  would  ap- 
pear to  be  as  little  susceptible  of  inflammation  as  any 
structm-es  in  the  body.  The  same  vessel  may  be  opened 
several  times  in  succession,  and,  provided  it  be  properly 
closed  after  each  operation,  no  inconvenience  will  result. 
The  way  in  wliich  veterinary  surgeons  unite  the  edges  of 
veins  after  bleeding,  by  means  of  a  pin  and  twisted  hgatm-e, 
shows  the  amount  of  injmy  which  these  vessels  "vvill  bear 
with  impunity,  and  the  same  point  is  frequently  illustrated  ui 
the  present  day  by  the  operation  of  dividing  large  veins  for 
the  cure  of  varicose  ulcers.  These  remarks  apply  to  instances 
in  which  the  veins  are  mechanically  injured  only ;  the  case 
is  widely  different  when  any  irritating  fluid  has  entered  their 
cavities.  The  amount  of  disturbance  which  is  then  produced, 
apparently  with  the  object  of  getting  rid  of  the  noxious 
element,  offers  the  strongest  contrast  to  the  simple  process  of 
imion,  by  which  the  coats  of  the  vessels  are  repaired  after 
injury.  The  internal  surface  of  veins  reacts  upon  the  appli- 
cation of  extraneous  matter  as  quickly  and  extensively  as 
the  serous  membranes  of  the  body,  yet,  in  order  that  this 
effect  may  be  produced,  it  is  necessary  that  the  morbid 
matter  should  be  maintained  for  a  certain  period  in  contact 
with  the  lining  membrane,  wliich  cannot  be  the  case  as  long 
as  the  circulation  of  the  blood  thi'ough  the  vessels  is  con- 
tinued. 

When  irritating  substances  are  introduced  into  the  veins, 
they  must  expend  their  injm-ious  influence  either  upon  parts 
with  which  they  first  come  in  contact,  or  upon  some  more 
distant  vessels,  or  upon  the  system  generally.  If  the  morbid 
matter  causes  coagulation  of  the  blood  in  the  vessel  into 
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ich  it  is  first  introduced,  and  the  coagulmn  be  maintained 
re,  a  local  disease  only  is  produced,  and  tlie  constitution  is" 
I  red.   To  efi'ect  tliis,  is,  in  many  cases,  obviously  the  design 
uatm-e.    A  part  is  sacrificed  for  the  good  of  the  whole, 
t  in  this,  as  in  every  other  remedial  action,  the  object  may 
carried  out  more  or  less  perfectly.    The  original  intention 
ay  not  quite  succeed.    The  deleterious  agent  may  not  be 
.rested  at  once  in  its  cotu'se,  but  a  portion  of  it  may  be  con- 
ijyed  to  some  distant  part  of  the  vascular  system ;  or  it  may 
temporarily  retained  by  a  clot,  wliich  afterwards  dis- 
.tegrates  and  gets  conveyed  elsewhere.    The  presence  of 
le  morbid  matter  will  then  produce  disease  of  the  part  in 
jlhich  it  is  contained.    It  matters  little  ui  what  part  of  the 
rcculating  system  this  irritatmg  matter  is  arrested.  The 
ssential  character  of  the  disease  will  be  the  same  m  any  case, 
lid  the  same  morbid  alterations  will  take  place  in  the  stagnant 
cood. 

The  so-called  primary  and  secondary  phlebitis  are,  there- 
:iTe,  essentiaUy  the  same  disease ;  the  latter  being  so  much 
core  dangerous  in  its  results  on  accoimt  of  the  gxeater  im- 
Lrtance  of  the  organs  usually  attacked,  and  on  accoimt  of 
we  general  mass  of  the  blood  having  usually  become  more  or 
«ss  infected.    In  both  instances,  the  altered  condition  of  the 
jDutents,  rather  than  of  the  coats  of  the  vessel,  bemgthe  priii- 
ijpal  and  main  phenomenon.    When  the  blood  coagulates  in 
me  of  the  larger  veins  on  the  surface  of  the  body,  the  aflfec- 
icon  is  recognised  by  the  cord-like  induration  of  the  vessel. 
There  is  at  first  no  swellmg,  nor  tenderness  of  the  hmb,  and 
CO  constitutional  irritation.    The  subsequent  changes  depend 
eery  much  upon  the  nature  of  the  coagulum  which  has  formed, 
ff  this  is  composed  of  healthy  blood,  such  as  maybe  produced 
ijy  introducmg  a  needle  connected  with  the  negative  pole  of 
in  electric  battery,  or  by  passing  a  hgature  round  a  vein, 
hben,  when  the  original  cause  of  the  obstruction  is  removed, 
hhe  coagulum  will  slowly  dissolve,  and  be  carried  in  the  course 
lif  the  ch-culation.    There  will  generally  be  but  httle  local, 
md  no  constitutional  disturbance,  and  the  circulation  through 
the  vein  will  become  completely  restored.    In  a  few  cases, 
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the  coagulum,  instead  of  becoming  dissolved,  will  remain  and 
obstruct  the  vessel  permanently  to  a  greater  or  less  extent. 
Other  changes  will  then  supervene.    The  coagulum  will  lose 
its  colom'ing  matter,  and  become  tunnelled  by  numerous 
channels  of  blood,  or  it  will  remain  in  unorganised,  perhaps, 
concentric  layei-s,  moulded  to  the  shape  of  the  contracted 
vessel  for  an  indefinite  period.    Sometimes  it  will  become 
organised,  but  this  will  very  seldom  happen  so  as  per- 
manently to  obstruct  the  passage.     If    the  coagulum  be 
small,  it  will  become  attached  to  one  side  only  of  the 
vessel,  to  which  it  will  become  so  intimately  connected  that, 
after  a  certain  time,  it  will  be  impossible  to  distinguish  the 
inner  limng  of  the  vessel  from  the  inner  sm-face  of  the  newly 
organised  substance.    This  unilateral  position  and  adhesion 
of  the  clot  points  to  the  existence  of  some   local  cause 
of  iri'itation.    As  the  progress  is  continued,  the  coagulum 
will  shrmk  and  recede  further  from  the  opposite  wall  of  the 
vein  to  that  with  which  it  was  originally  attached.    If  the 
coagulum  be  large,  the  outer  layers  will  be  firm,  and  contain 
within  them  the  more  fluid  portions.    The  outer  layers  will 
then  sometimes  become  organised.    The  coagula  will  some- 
times assume  the  form  of  dark  blood-stained  masses,  adhering 
to  the  lining  membrane  of  the  veins  for  a  considerable  dis- 
tance.   The  more  fluid  parts  generally  disappear,  being  pro- 
bably, carried  in  the  course  of  the  cfrculation,  and  the  passage 
thi-ough  the  vein  is  re-estabhshed.    The  venous  channel  may 
then  be  lined  on  one  side,  or  on  every  side,  by  the  newly- 
formed  membrane.    In  the  earher  periods  of  these  formations, 
the  layers  of  fibrin  may  be  peeled  ofl*  the  inner  coat  of  the 
vein,  but  subsequently  these  become  inseparable  fi'om  it. 

When  an  artery  is  ligatm-ed,  the  base  of  the  internal 
coagulum  comes  into  contact  with  the  outer  coat  and  the 
lymph  efiused  around  the  internal  and  middle  coats  divided 
by  the  ligatm-e.  Dm-ing  the  subsequent  stages  vessels  ex 
tend  fr'om  these  parts  into  the  clot,  and  organic  union  ensues 
but  the  cfrcmnstances  are  different  in  the  case  of  a  vein.  I 
is  difficult  to  account  for  the  way  in  wliich  a  coagulum  may 
there  become  united  to  adjacent  parts,  and  whence  the  vessels 
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ilei-ived  which  pass  from  one  to  the  other.    It  is  probable 
t  in  such  cases  the  vessels  are  formed  in  the  coagulum 
If,  and  are  subsequently  met  by  others,  wliich  shoot  out 
111  the  adjacent  parts  to  inosculate  with  them.    This  idea 
iu  accordance  with  that  which  is  Imown  to  take  place  in 
!  original  organization  of  parts  m  the  embryo.    During  the 
locess  now  described  there  may  be  little  or  no  thickening 
tthe  parietes  of  the  vem,  and  little  constitutional  clistui-b- 
36.    When  the  coagulum  is  composed  of  vitiated  blood,  it 
,  however,  become  a  source  of  uTitation,  and  its  presence 
give  rise  to  the  symptoms  of  acute  inflammation  of  the  vein 
which  it  is  contained.    The  parts  of  the  venous  system  in 
luich  stagnation  of  vitiated  blood  is  most  likely  to  take 
lice,  are  in  the  veins  connected  with  the  part  originally 
[i-ured,  for  here  any  vitiated  fluid  acts  with  the  greatest 
ensity;  and  here,  also,  generally,  some  of  the  veins  are 
;echanicaUy  injm-ed,  and,  therefore,  offer  a  mechanical  im- 
tldiment  to  the  circulation.    For  this  reason,  when  any  of 
larger  veins  of  a  limb  have  been  interfered  with,  the 
j-jtal  veins  become  distended,  and  are  more  liable  than 
era  to  be  injuriously  influenced.    We  have  thus  the  solu- 
»n  of  the  fact  observed  by  Hunter,  but  not  explained  either 
him  or  by  subsequent  writers,  viz.,  the  tendency  that  in- 
mmation  of  a  vein  so  frequently  manifests  to  spread  in  a 
iLTirse  opposite  to  that  of  the  circulation.    The  next  most 
?equent  situation  for  the  stagnation  of  vitiated  blood  is  in 
ee  smaller  vessels  of  parts  at  a  distance  from  the  original 
iiurce  of  injury.    The  different  currents  of  blood,  unituag 
:  retm-ning  to  the  heart,  increase  the  velocity  of  the  stream, 
lad  it  seldom  happens  that  any  obstruction  occurs  when  a 
fpid  motion  of  the  blood  is  maintained ;  but  as  soon  as  it  is 
ipparated  again  into  small  portions,  and  its  motion  retarded 
fr  the  increased  aggregate  dimension  of  the  vascular  chan- 
jbls,  portions  removed  from  the  original  clot  get  impacted,  or 
146  tendency  to  coagulate  may  again  come  mto  operation, 
this  frilly  accounts  for  those  dark  patches  of  congestion  fre- 
mently  observed  in  the  skin,  and  in  the  structure  of  internal 
iirts. 
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The  pm-ely  mechanical  view  of  accounting  for  all  tliese 
secondary  obstructions  appears  most  imperfect.  In  the  sldn 
we  may,  indeed,  observe  the  process  by  which  these  secondaiy 
congestions  are  formed.  A  circular  patch  will  assume  a  hvid 
hue,  and  every  point  will  be  equally  affected.  The  blood  in 
each  capillary  branch  will  become  stagnant,  while  the  sm*- 
rounding  sldn  will  retain  its  natm-al  appearance.  It  is  quite 
unreasonable  to  suppose  that  all  the  vessels  in  the  affected 
portions  of  sldn  should  be  obstructed  by  minute  portions  of 
the  original  clot,  and  that  none  of  these  should  have  passed 
into  the  unaffected  parts  of  the  skin.  Such  an  action  can  only 
be  accounted  for  by  the  coagulation  of  the  blood  in  the  part. 

All  the  changes  which  take  place  in  inflammation  of  one 
of  the  larger  veins  may  take  place  in  the  secondary  affections. 
The  coagulum  may  be  dissolved  in  the  smaller  as  in  the 
larger  veins,  and  (together  with  any  extraneous  matter  that 
it  may  contain)  may  be  removed  to  some  other  part  of  the 
body,  or,  the  coagulum  remaming,  it  may  lose  its  colouring 
matter,*  undergo  a  fatty  or  pigmental  degeneration,  or  it 
may  shrmk  and  acquire  the  character  of  a  fibrillated  tissue, 
and  become  part  of  the  organized  structure  of  the  body. 
Should  the  coagulum  consist  of  irritating  fluids  in  conjimc- 
tion  with  the  blood,  inflammation  will  be  set  up  in  the  imme- 
diate neighbom-hood  of  the  obstructed  vessels.  Lymph  will 
be  deposited,  and  will  add  to  the  indm'ation  which  previously 
existed,  and  the  circulation  through  the  part  will  be  still 
further  obstructed.  At  this  stage  of  the  (isease  it  is  not  at 
all  micommon  for  portions  of  the  affected  part  to  mortif)^ ; 
when  the  skin  is  affected  this  is  probably  the  most  frequent 
termination.  In  the  lungs,  which  are  suppHed  with  blood 
from  both  sides  of  the  heart,  mortification  is  less  seldom 
observed,  and  in  the  spleen  and  liver  it  scarcely  ever  takes 
place,  but  the  structm-e  of  these  organs  becomes  broken 
down  in  a  manner  which  much  more  resembles  the  effects  of 
decomposition  or  softening  than  of  inflammation. 

*  It  was  probably  this  decolorised  blood  that  M.  Dance  obserred  in  the  centre 
of  the  congested  masses,  and  supposed  to  be  pus,  deposited  there  in  substance. 
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Should  tlie  part  not  pass  into  a  state  of  mortification,  tlien, 
following  changes  generally  occnr :  the  centre  of  the 
urated  mass  becomes  softened,  and  converted  into  pnri- 
111  fluid.  This  fluid  is  often  of  a  dirty-brown  colom-,  as 
-ugh  some  blood  or  small  portion  of  the  organ  had 
omposed  in  it.  It  is  not  contained,  like  an  abscess,  in  a 
^  tinct  cyst,  but  surrounded  by  the  purple  indtu-ation,  caused 

(the  efixised  lymph  mixed  with  the  stagnant  blood.  By 
grees  all  the  affected  portions  lose  their  consistency  and 
come  broken  down.  The  softening  takes  place  from  the 
atre  towards  the  cii-cumference  of  each  discoloured  spot, 
L  they  become  converted  into  so  many  distinct  abscesses. 
II.  The  admixture  of  diseased  secretions  with  the  blood, 
53tead  of  inducing  coagulations,  may  give  to  the  blood  a 
mdency  to  separate  into  its  different  elements.  Fibrin  in 
imbination  with  albumen  will  then  be  deposited  in  some 
iirt  of  the  vascular  system,  where  it  may  become  united  to 
Ijjacent  parts,  or  the  portions  of  fibrin  so  deposited  may 
ladergo  fm'ther  changes,  which  bear  some  resemblance  to 
vdinary  suppm-ation. 

There  is  scarcely  any  artery  or  vein  in  the  human  body  that 
las  not  been  foimd  narrowed,  closed  and  impervious  to  blood, 
rrofessor  Tiedemann,  in  his  work  on  the  closm-e  of  arteries 
1 L  disease,  has  collected  together  a  great  number  of  instances, 
aad  these  he  refers  to  four  heads,  viz.: — 1st,  to  inflammation 
ff  the  inner  smooth  coat  of  arteries.    2ud,  to  growths 
md  morbid  excrescences  of  the  inner  coat.    3rd,  to  deposits 
ff  solid  or  earthy  concretions,  or  purulent  matter  between 
lae   coats ;   and,  4th,  to  clots   of  blood,  which  like  plugs 
Rose  the  sides  of  arteries.    The  first  and  second  of  these 
iivisions  the  author  believes  to  be  commonly  referable  to 
teposits  from  the  blood.    The  lining  membrane  of  an  artery 
83  a  non- vascular  structure,  and  so  long  as  it  maintains  its^ 
DQtegrity,  lymph  cannot  be  effused  upon  its  surface.  That 
fvhich  has  been  supposed,  therefore,  to  be  lymph  effused  as- 
the  result  of  inflammation,  must  in  reality  be  fibrin  deposited 
rrom  the  blood.    The  morbid  changes  of  the  limng  membrane 
laave  to  be  traced,  like  those  in  cartilage  and  the  cornea,  in 
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certain  alterations  of  its  minute  structm-e,  in  tlie  rapid  growth 
of  germinal  matter  within  the  cells  and  connective  tisBiien, 
and  in  the  degenerative  changes  which  ensue  in  these  ne\v 
growths.    The  results  of  Professor  Tiedemann's  tliird  and 
fourth  divisions  demand  consideration.    Upon  a  microscopic 
examination  of  the  white  fibrinous  plugs  discovered  in  arteries, 
they  may  be  found  to  consist  of  a  delicately  fibrillated 
material,  resembling  that  which  constitutes  ordinary  fibrinous 
coagula,  and  in  the  meshes  of  tliis  may  be  seen  an  abundance 
of  roundish  corpuscles,  not  acted  upon  by  acetic  acid  in  the 
same  manner  as  pus,  but  not  unlike  pus  globules  in  general 
appearance.  The  fibrinous  concretions  also  contain,  ordinarily, 
numerous  refiractive  globules,  which,  from  their  solubihty  in 
ether,  are  evidently  fatty  in  their  nature.    These  concretions 
may  be  very  slightly,  or  not  at  all,  adherent  to  the  vessels  in 
wliich  they  are  found,  or  they  may  adhere  with  more  or  Ic 
firmness  to  the  sides  of  the  vessel,  and  sometimes  they  may  j 
become  so  intimately  connected  with  the  artery,  as  to  be  with^ 
difficulty  distinguished  from  it.    In  such  instances  they  ma}' 
resemble  an  excrescence  from  its  fining  membrane.    A  thin, 
smooth,  pofished  membrane  often  forms  on  the  surface  of 
these  fibrinous  plugs,  which  is  continuous  with  tlie  neigh- 
boiu'ing  parts,  and  gives  the  appearance  of  the  lining  mem- 
brane being  continued  over  them.    These  white  fibrinous 
plugs  are  found  of  ahnost  every  degree  of  consistence 
They  may  extend  to  any  distance  along  the  arterial  canals. 
When  they  lodge  in  one  of  the  larger  arteries,  they  com- 
monly adliere  to  one  side  of  the  vessel,  or  to  a  part  at 
which  it  is  diseased.    When  some  lesion  of  the  internal  coat 
of  an  artery  takes    place,  steatomatous,  atheromatous,  or 
calcareous  products  become  entangled  in  the  meshes  of  these 
fibrinous  plugs.    The  concretion  is  mostly  fusiform,  more  or 
less  rounded  at  the  extremity,  where  it  is  in  contact  with  the 
diseased  part  from  which  these  materials  have  been  intro- 
duced ;  firm,  fibrinous,  and  tapering  at  the  other  extremity, 
where  the  deposit  of  fibrin  has  been  more  gradual  and  pro- 
gressive. 

These  conicrctions  are  often  carried  along  with  the  cur-j 
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r  of  the  cii-culation  and  lodge  in  the  substance  of  the 
lus  to  which  the  arteries  are  distributed.    In  some  raic 
luces,  the  fibrinous  deposit  may  be  traced  contmuously 
I  the  artery  to  its  remotest  ramifications.    Thus,  in  an 
riment  performed  by  the  author,  in  wliich  some  viscid 
was  injected  mto  the  jugular  vein,  fibrinous  cords  were 
id  to  extend  from  the  right  side  of  the  heart  to  the 
jjuutest  ramifications  of  the  pulmonary  artery.    In  a  case 
Bntioned  by  Sir  B.  Brodie,  in  which  there  was  mortification 
l^he  right  foot,  the  muscular  structure  of  the  heart  was 
1.3,  tlun,  flaccid,  and  easily  torn,  one  coronary  artery  was 
Ifcoervious,  and  the  right  iliac  artery  for  the  extent  of  three 
lies  was  unpervious  also,  in  consequence  of  its  being  com- 
ttely  filled  by  a  mass  of  firmly  coagulated  blood.  In 
itther  case,  in  which  there  had  been  mortification  of  the 
lit  foot,  the  muscular  structm^e  of  the  heart  was  pale  and 
t^cid ;  one  coronary  artery  was  contracted  and  impervious, 
cavities  were  dilated,  a  mass  of  dense  coagulum,  resem- 
ijLg  that  found  in  the  sac  of  an  aneurism,  occupied  the  ap- 
itdix  of  the  left  amicle,  and  there  was  a  sunilar  coagulum 
ttructing  the  popHteal  artery  and  vein  of  the  right  side, 
IL  extending  some  way  down  the  branches  of  those  vessels 
;bhe  leg.*    Now,  Mr.  Gulliver  has  shown  that  the  deposit 
idch  constitutes  the  most  ordinary  form  of  disease  of  the 
esries,  is  a  fatty  degeneration  or  deposit.    This  material, 
een  it  occurs  in  arteries  and  becomes  softened  down,  causes 
[upture  of  the  thin,  brittle,  internal  coat,  and  it  then  either 
:comes  covered  with  fibrin,  or  is  discharged  into  the  blood. 

"  There  can  be  no  doubt  whatever  that  many  of  the  fibrinous  plugs  in  aa-teries 
)  s  had  their  origin  at  other  and  remote  parts,  and  have  been  conveyed  by  the 
eent  of  the  circulation  to  the  positions  in  which  they  are  discovered.  The  late 
SKirkes  (Medico-Chh-urg.  Trans,  vol.  xxxv.,  1852),  Professor  Vu'chow,  and 
IPaget  have  shown,  that  clots  may  be  conveyed  from  the  heart  into  branches 
hhe  pulmonaiy  arteiy,  into  the  arteries  of  the  brain,  spleen,  and  other  parts, 
ssame  thing  occurs  occasionally  in  aneurisms— a  portion  of  fibrin  being  dis- 
tied  from  the  clot  in  the  sac,  and  conveyed  by  the  cu-culation  into  a  distant 
trial  or  capillary  vessel.  This  arterial  embolism  has  been  successfully  worked 
tand  described  of  late  years.  With  these  forms  of  disease  we  are  not  now  so 
BCtly  concerned  as  with  those  deposits  which  occur  in  connection  with 
lase  of  the  arterial  tunics. 
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If  covered  with  fibrin,  this  may  remain  firm,  or  it  may  itBol 
become  softened  down  and  find  its  way  into  the  circulation 
In  old  aneurismal  sacs  such  portions  of  fibrin  may  be  founc 
softened  and  containing  globules  of  various  sizes,  some  nol 
unhke  pus,  but  not  acted  upon  in  the  same  way  by 
acetic   acid.    Concretions  of  the  above   land  are  usually 
fomid  in  cases  where  the  product  of  fatty  degeneration 
has   become   mixed  with   blood,   or  where   portions  ol 
liquefied  fibrin   have   been    poured  into   the  circulation. 
If  'then  we  find   fatty  degeneration  in  diseased  arteries 
mixed,  it  may  be,  with  Hquified  fibrin,  and  find,  moreover, 
these  very  same  conditions  of  the  fibrinous  concretions  in  the 
arteries  themselves,  or  their  branches,  it  is  impossible  to  avoid 
the  conclusion,  that  the  diseased  condition  of  the  artery  is, 
in  many  cases  at  least,  the  real  cause  of  these  fibrinous 
coagula.    When  found  within  the  arteries  these  deposits 
undergo  most  important  changes.    They  are  at  first  Httle  on 
not  at  all  adherent  to  the  healthy  parts  of  the  vessels.  The^ 
may  be  carried,  in  larger  or  smaller  portions,  along  the  com-se 
of  the  circulation  till  arrested  either  in  the  smaller  tubes  (  ir 
in  the  actual  substance  of  organs.    Wheresoever  they  st^  ]i. 
other  changes  occur.    In  some  cases  the  fibrin,  adhering  in 
its  new  bed  to  surrounding  parts  and  becoming  absorbed, 
may  cause  a  puckering  and  contraction  of  sm-rounding  parts. 

Nearly  all  arteries  that  have  been  thus  obstructed,  have 
been  foimd  contracted  after  a  certain  time.  This  is  so 
generally  the  case,  that  Professor  Tiedemann,  in  describing 
this  disease,  has  assumed  for  his  title  Arctaiion  and  closure  of 
the  arteries. 

In  general,  however,  post-mortem  ■  examinations  reveal 
that  softening,  accompanied  by  fatty  degeneration,  has  taken! 
place  in  portions  of  fibrin  that  have  been  stopj)ed  in  their 
course.  When  this  occurs,  the  arrested  fibrin  first  becon  - 
attached  to  adjacent  parts.  If  this  arises  in  one  of  the  larger 
arteries  of  a  limb,  it  may  so  impede  the  cnculation  as  to  induce 
gangrene  ;  if  in  the  structm'e  of  organs,  it  is  more  frequently 
accompanied  by  softening  of  the  part.  Tliis  softening  is  a 
molecular  necrosis.   If  we  find  then,  as  the  result  of  disease  of 
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arteries,  that  morbid  materials  find  tlieir  way  into  the 
il,  and  produce  a  separation  of  fibrino-albuminous  deposits 
■h,  in  their  ulterior  changes,  are  Hable  to  poison  the 
rent  organs  to  wliich  they  are  conveyed,  we  are  led 
ler  to  enquu-e,  whether  there  are  any  chronic  foi-ms 
,  tlie  same  affection?    In  cases  of  long  standing  disease 
ithe  arteries,  the  products  of  morbid  deposits  between 
iii-  coats  must  constantly  pass  into  the  circulation,  as 

1st  also  any  portions  of  disintegrating  or  liquefied  fibrin, 
ich  have  temporarily  adliered  to  those  parts  where  the 
mg  membrane  has  given  way.  Where  ,  the  quantity  of 
^se  is  very  small,  it  is  probably  disposed  of  without  any 
:  at  inconvenience,  but  when  larger,  it  would  appear  that 
'  contaminated  blood  has  a  tendency  to  lodge  in  the  sub- 
ince  of  the  first  organ  to  which  it  is  conveyed. 
■  In  parts  where  the  circulation  is  vigorous  the  impediment 
xy  be  readily  overcome;  but  in  those  parts  ui  which  the 
■3uJation  is  most  languid,  although,  perhaps,  they  may 
iitain  a  large  quantity  of  blood,  there  we  find  the  injm-ious 
>ects  prodiiced.  Now,  these  are  exactly  the  conditions 
[lier  which  senile  gangrene  occurs.  The  age  of  the 
iividuals  attacked  by  it ;  then-  physiognomy  ;  the  presence 
aan  arcus  senilis,  or  a  thickened  condition  of  the  radials  ; 
^!  signs  of  a  defective  aeration,  and  an  impeded  cu-culation. 
tthe  blood ;  the  existence  of  valvular  or  aortic  mmmurs, 
tlh  concomitant  enlargement  of  the  heart, — these  all  tell  the 
me  tale  of  degenerative  disease  of  the  heart  and  blood- 
jssels.  Some  degenerative  lesion  or  molecular  softening 
,jy  ensue  in  the  endocardi^im,  in  the  old  lymph  products 
Dut  a  valve,  or  the  disintegrating  materials  firom  a  chseased 
rtta  or  some  other  large  artery,  and  these  are  gradually, 
tt  constantly,  poured  into  the  blood,  by  which  they  are 
nveyed  to  the  most  distant  and  dependent  part  of  the 
cculation. 

The  excessive  pain  coincides  with  that  which  experiment 
nves  to  be  the  result  of  the  injection  of  arteries  with  fluids 
liich  do  not  readily  pass  into  the  veins.  The  skin,  which 
iitains  the  largest  amount  of  bloody  and,  therefore,  the 
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largest  quantity  of  the  morbid  material,  perishes  first,  and,  ii 
succession,  the  cellular  membrane,  bone,  tendon,  and  ligament 
If  this  be  the  true  pathology  of  senile  gangrene,  it  explanii 
how  fatUe  amputation  is  likely  to  be,  while  the  original  som-c( 
of  disease  remains  in  the  fatty  degeneration  of  the  arterj 
supplying  the  hmb.  It  explains  also,  why  opium  and  tonicf 
are  found  to  agree  so  much  better  than  the  antiphlogistic 
plan,  formerly  recommended  by  Dupuytren.  Finally,  i- 
explains  how,  when  the  morbid  material,  which  produces  tlic 
gangrene,  ceases  to  be  supplied,  the  patient  may  recover. 

III.  Decomposition  of  blood  ui  living  vessels.  There 
can  be  now  doubt  that  the  blood  is  veritably  poisoned 
by  the  introduction  of  putrid  matters,  and  that  death  iu 
pyemia  more  often  results  from  this  condition  than  from 
any  local  effects.  The  symptoms  which  follow  the  injec- 
tion of  putrid  fluids  are  altogether  more  severe,  rapid,  and 
diffused  than  those  which  follow  the  injection  of  fluids 
containing  sohd  particles.  The  phenomena  of  coagulation 
and  emboHsm  may  be  present  or  not ;  but  the  blood  is  so 
vitiated  that  it  is  no  longer  fitted  for  the  nutrition  of  the 
tissues,  and  the  interchanges  which  should  take  pL 
between  these  no  longer  take  place,  and  the  cfrculatio^ 
through  the  capillaries  may  consequently  become  arrested. 

Decomposition  may  take  place  while  the  blood  is  yet  iu 
the  living  body.  If  once  commenced  it  may  rapidly  be  com- 
municated either  by  contact,  or  by  the  removal  of  the  decom-^ 
posing  blood  or  its  clots,  to  a  distant  part  of  the  cfrculation. 
If  a  very  small  piece  of  cotton  wadding,  for  instance,  be 
soaked  in  a  putrid  fluid,  and  mtroduced  into  a  vein,  in  24 
hours  the  blood,  for  many  inches  up  the  vein,  will  have^ 
formed  a  dark  gelatinous  clot,  wliich  if  left  will  soon  pass 
through  the  various  stages  of  putrefaction.  This  action  tntII 
be  generally  accompanied  by  inflammation  of  the  vessel  m 
which  the  decomposmg  blood  is  contained.  The  sm-romiding 
parts  will  then  become  involved,  and  the  whole  will  form,  if 
the  action  be  sufficiently  long  continued,  a  putrid  abscess. 
The  following  experiments  of  M.  Gaspard  indicate  how 
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Lily  the  results  of  decomposition  may  be  conveyed  from 
ij  part  of  the  body  to  another. 

b:xpenment.     "  Two  ounces  and  a  half  of  tliick  fetid 
I,  derived  from  the  maceration  of  cabbage  leaves  m  an 
al  quantity  of  water  for  two  days,  at  a  temperature  of 
Fah.,  were  injected  into  the  right  jugular  vein  of  a 
lerate  sized  dog.  During  the  operation  the  animal  became 
It,  and  vomited  several  times.    Some  hours  afterwards 
re  was  a  great  uneasiness  and  oppression,  with  recurrence 
(  the  vomiting,^  and  continued  faintness  during  the  day. 
jker  nine  hom*s  a  most  copious  and  very  fetid  evacuation 
Ik  place.    The  discharge  was  as  black  as  soot,  and  com- 
laed  of  mucus,  with  a  Httle  foecal  matter,  and  a  large  quan- 
of  what  appeared  to  be  corrupted  blood.    Some  time 
earwards  there  was  a  second  evacuation  of  bloody  mucus, 
mctly  resembluig  the  fii'st.    On  the  following  day  there 
8S  much  loss  of  strength — the  animal  lay  upon  its  side,  or 
fggered  as  it  walked.     There  was  great  and  insatiable 
rrst,  with  a  small,  feverish  pulse ;  but  the  most  remarkable 
mptom  was  the  occun-ence,  at  intervals,  of  palpitation  of 
;}  heart,  accompanied  by  great  increase  of  impulse  and 
and.    On  the  third  and  fom'th  days  the  animal  was  better, 
tt.  there  was  still  great  thirst,  fever,  and  occasional  rejection 
I  fluids  from  the  stomach.    On  the  fifth  day  the  symptoms 
ccame  aggravated.    There  was  extreme  weakness,  a  totter- 
^  gait,  excessive  thii-st,  the  eyes  red,  and  filled  with  gum, 
es  nostrils  were  stufied,  swollen,  and  obstructed  with  mucus, 
cd  the  lining  membrane  of  the  mouth  was  tumid,  and  of  a 
)olet  red  colour.     In  the  middle  of  the  day  there  was  a 
luid  gTcyish-white  evacuation,  resembling  pus  in  its  odoiu-, 
misistence,  and  appearance,  mixed  with  some  clots  of  putri- 
od  blood.    Death  occurred  diuring  the  following  night. 

Post-mortem  appearances  :  The  mucous  membrane  of  the 
ces,  nose,  and  mouth  was  red  or  violet,  and  covered  by  a 
try  abundant  thick  mucus.  The  lungs  were  of  a  dark 
Hour,  with  some  black  patches,  but  still  crepitant.  The 
fft  ventricle  of  the  heart  presented  several  brown  stains, 
ssembling  ecchymoses,  wliicli  penetrated  into  its  tissue.  Its 
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internal  surface  was  of  the  colour  of  lees  of  wine,  offering  i 
singular  contrast  to  that  of  the  right  side,  which  contained  i 
hard  fibrinous  concretion,  two  di-achms  and  a  half  in  weight 
of  a  hght  yellow  colour,  and  resembling  grease  in  appearance 
This  was  of  the  same  consistence .  throughout,  and  eveiyi 
where  free,  with  the  exception  of  a  portion  of  the  size  of  j 
finger  nail,  which  adhered  to  the  inner  surface  of  the  ventricle 
No  appearance  of  the  uijected  fluid  could  be  recognised  h 
this  clot.  It  was  continued,  of  the  same  colour  and  con 
sistence,  into  the  pulmonary  artery,  and  into  the  vena  cava 
the  vena  azygos,  the  axillary,  and  even  the  right  jugulad 
vein. 

The  intestinal  mucous  membrane,  especially  of  the  rectum, 
the  duodenum,-  and  a  small  portion  of  the  small  intestines, 
was  of  a  violet-red  colour.  It  was  inflamed  in  longitudinal 
stripes,  and  in  patches,  which  gave  a  mottled  appearancej 
even  to  the  outer  surface  of  the  intestines  before  they  werel 
opened.  This  discolouration  was  not  accompanied  by  anja 
thickenmg  of  the  tissues,  nor  by  ulceration,  and  appeared 
rather  the  result  of  ecchymosis  or  hasmon-hage.  The  linind 
membrane  of  the  rectum  was  principally  affected,  and  its| 
mucous  glands  were  swollen  and  very  prominent.  This 
intestine  contained  matters  resembling  those  evacuated! 
before  death.  The  other  intestines  contained  a  very  thick! 
greyish-white  mucus.  The  mesenteric  glands  were  enlarged. 
The  gall-bladder  contaiaed  black,  thick,  ropy  bile,  resembling 
melted  tar."  I 

Experiment.  —  "An  ounce  of  putrid  water,  in  which^ 
some  beef  had  been  macerated,  was  iajected  into  the 
crural  artery  of  a  middhng-sized  dog.  The  arteiy  having 
been  tied,  the  pulse  ceased  below  the  tendo  AchiUis.  A 
considerable  degree  of  fever  and  restlessness  followed  the 
operation.  Tliis  continued  the  whole  day  and  the  follo^\aiig 
night,  Avithout  any  vomiting  or  evacuations  which  so  com- 
monly followed  similar  operations  upon  the  vems.  The  next 
day  the  limb  was  very  pauiful,  but  not  swollen.  There  was 
tlnrst  with  the  orduiary  secretion  of  faeces  and  mine.  Ou 
the  thn-d  day  the  animal  was  evidently  better;  the  appetifc 
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„  become  almost  natui-al,  and  he  coiild  walk  more  easily, 
jjoough  the  limb  still  appeared  very  painful.    Li  the  night 
te  were  some  soft,  almost  liquid  evacuations.    The  fourth 
ithe  animal  was  evidently  recovering,  when  an  ounce  and 
aalf  of  very  fetid  and  very  concentrated  fluid  (derived 
n  the  maceration  of  beef)  was  injected  mto  the  crural 
*ry  of  the  opposite  hmb.   The  animal  immediately  evmced 
i^,  accompanied  by  very  violent  and  remarkable  palpita- 
u  of  the  heart.    It  walked  lame,  keepmg  the  leg  raised, 
soon  became  feverish  and  uneasy.    The  symptoms  were 
cctly  the  same  as  after  the  first  experiment.  The  leg  became 
(flually  more  and  more  painful,  and  extremely  sensitive, 
not  mfiltrated  with  serum.     Dm'uig  the  night  there  was 
C3h  expression  of  pain,  and  the  animal  was  in  continued 
ttion.    Death  occurred  nineteen  houi-s  after  the  second 
!ection.    The  hmb  had  become  swollen  only  within  five  or 
Ihours  previous  to  death.    Post-mortem  appearances  :  The 
tb  presented  a  very  large  quantity  of  bloody  fluid  mfil- 
bted  in  all  the  tissues.    The  superficial  muscles  were  black, 
11  presented  more  or  less  the  appearances  of  gangrene, 
ee  deep  muscles  were  entnely  disorganized,  and  converted 
oo  a  putrid  pulp,  resembling  masses  of  the  red  lees  of  wine, 
tn-emely  fetid,  and  disengaging  a  quantity  of  gas.  The 
lib  first  injected  was  still  swollen,  and  presented,  in  the 
serior  of  the  adductor  muscles,  two  or  three  cavities  filled 
tih  a  putrid  bloody  serum.    In  the  chest  the  lungs  were 
aalthy,  as  were  also  the  right  cavities  of  the  heart,  but  the 
irt  cavities  presented  several  reddish-black  spots,  scattered 
eer  then  external  surface.    In  the  left  auricle  was  a  firm, 
Dlowish-white  coagulum,  adhering  to  an  inflamed  spot  on 
I,  inner  sm-face.    The  intestinal  canal  was  filled  with  a 
oownish-red  fluid,  resembling  altered  blood,  which  in  the 
wmach  and  duodenum  was  of  the  colour  of  soot.  The 
iiicous  membrane  of  these  organs,  as  well  as  of  the  jejimum 
lad  rectum,  were  gorged  with  blood  of  the  colour  of  the  lees 
'•red  wine,  but  without  any  inflammatory  thickening  of  their 
leats." 

Another  experiment  performed  by  Gaspard  sufficiently 
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illustrates  the  fact  that  the  blood  is  really  poisoned  by  th( 
introduction  of  putrid  matters.  He  extracted  some  blooc 
from  the  jugular  vein  of  a  dog,  which  had  died  from  th( 
effects  of  a  putrid  injection.  Although  tliis  fluid  waf 
defibiinated  and  filtered,  and  was  without  any  sign  o 
putrichty,  its  mtroduction  into  the  jugular  vein  of  a  healtli;^ 
vigorous  dog  gave  rise  to  symptoms  of  blood-poisoning ;  the 
animal  was  attacked  with  vomiting  and  purging,  but  event- 
ually recovered. 

An  important  and  very  suggestive  monograph,  bearuig 
upon  the  subjects  discussed  in  this  work,  has  recently  been 
published  by  Dr.  G.  Polh,  of  Milan. 

Under  the  head  of  morbific  fermentations-  of  the  blood, 
he  describes  the  changes  produced  by  the  mtroduction  of 
putrescible  substances  mto  the  circulation.    From  his  exp. 
ments  upon  animals  he  has  arrived  at  the  following  :  

1.  That  the  injection  of  a  certam  quantity  of  pus  mto 
the  cfrculation  produces  pytemia,  and  such  diseases  as  an 
characterised  by  multiple  abcesses. 

2.  That  the  injection  of  putrid  matter  produces  septi 
cfBmia,  or  those  diseases  recognised  by  the  name  of  putrii 
mfections,  and  characterised  by  a  typhoid  gastro-enteritis. 

3.  That  the  mjection  of  matter  obtained  fi-om  contagio„ 
diseases— glanders,  for  mstance— will  reproduce  the  sam^ 
affections. 

Dr.  PoUi  gives  many  experiments  illustratmg  the  efiecta , 
of  the  injection  of  putrescent  materials  into  the  veins  of; 
animals  (dogs).    He  relates  particularly  the  efi'ects  of  the  ] 
injection  of  corrupted  human  pus,  in  quantities  vai-yhig  . 
from  two  to  four  grammes :  It  appears  that  the  animal  ; 
recovers  after  mjection  of  the  smaller  quantity,  but  generally 
dies  between  the  fifth  and  seventh  days  after  the  operation  for 
injection  of  the  larger  (fom-  grammes).    The  symptoms  cor- 
respond with  those  which  have  been  narrated.  'At  the  post- 
mortem examination,  the  gastro-enteric  mucous  membrane 
was  found  m  a  state  of  inflammation,  of  dark  red  colom^,  and 
dotted  with  pmiform  exudation,  and  the  limgs  presented 
numerous  ecchymotic  spots  and  blood-clots. 
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The  injection  of  from  one  to  three  grammes  putrid 
cood  into  the  veins  of  a  dog,  was  followed  by  symptoms 
imilar  to  the  above,  but  the  disorder  was  of  a  much  more 

Iiiious  character.  As  before,  a  dog  would  recover  after  the 
ijection  of  the  smaller  quantity,  but  death  generally  took 
;iace  after  injection  of  three  grammes.  A  suniJarly  ecchy- 
cosed,  bloody,  and  dark-red  spottmg,  and  congestion  of  the 
mco-enteric  tract  was  present,  particularly  about  the  vicinity 
"the  stomach,  duodenum,  and  rectum.'' 

The  injection  of  the  discharge  from  the  nares  of  a  glan- 
sred  horse  into  the  veins  of  a  dog,  even  where  the  small 
luantity  of  half  a  gi-amme  was  used,  gave  rise  to  some  of  the 
uenomena  observed  in  the  above  experiments,  with  numerous 
oihealthy  abscesses  in  the  skin,  areolar  tissue,  and  between 
Lie  muscles.  After  death,  the  clots  in  the  lungs  were  both 
iLore  munerous  and  better  marked  than  in  the  ca,ses  were  pus 
aas  injected.  These  clots  were  ofttimes  softened  in  theii- 
•Entres  and  converted  into  purulent-looking  cavities. 

From  these  experiments  it  appears  that  the  action  of 
^composition  commenced  in  one  portion  of  the  blood,  may 
propagated  to  any  part,  or  to  the  whole  system,  and  unless 
lie  action  were  checked,  this  would  be  the  usual  result. 
Ihe  blood  is  in  a  peculiar  manner  open  to  the  influence  of 
oortions  of  hquefied  fibrin  or  decomposing  blood,  after  every 
lesion  either  from  accident  or  disease.  The  evolution  of 
ammonia  is  one  of  the  first  products  of  incipient  decomposi- 
con.  This  also  is  said  to  be  one  of  the  essential  conditions 
ff  coagulation  of  the  blood.  The  same  influence,  therefore, 
laat  tends  to  set  up  a  diseased  action  in  the  blood,  would 
pppear  at  the  same  time  to  have  a  tendency  to  limit  the 
idsease  by  producing  coagulation  of  that  fluid.  It  is  true  that 
lie  coagula  thus  formed  may,. in  their  tvnn,  undergo  disin- 
e3gration  or  decomposition,  and  portions  of  the  clot  may  be 
fiarried  to,  and  arrested  in  other  vessels,  or  the  products  of  its 
tecomposition  may  be  the  means  of  infectmg  other  parts, 
tiut,  in  other  instances,  the  coagula  remain  firm,  and  prevent 
wne  extension  of  disease  to  the  remainder  of  the  blood,  or 
ijllong  the  blood-vessels. 
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The  union  of  separated  parte  by  a  thin  layer  of  blood, 
indicates  what  Hunter  called  the  "  intention  "  as  much  when 
such  a  union  is  temporary  only  as  when  it  is  permanent ;  and 
so,  the  object  of  the  coagulation  of  the  blood  m  the  veins,  in 
cases  where  the  process  of  decomposition  is  commenced, 
appears  evident,  although  the  remedial  effect  is  not  always 
attamed. 

When,  through  the  introduction  of  a  septic  agent,  tlic 
stagnant  blood  begins  to  decompose,  the  whole  of  the  con- 
stituents of  the  blood,  are  then  together  involved  in  the 
changes  which  take  place.  The  experhnents  above  related 
show,  that  the  same  impediments  will  not  under  such 
cu-cumstances,  be  offered  to  the  passage  of  morbid  matter 
into  the  cu-culation,  as  when  the  blood  ffrmly  coagulates  m 
the  veins.  An  interval,  however,  even  in  the  most  strongly 
marked  cases  of  natural  disease,  usually  elapses  between  the 
development  of  the  infecting  cause,  and  the  manifestation  of 
constitutional  symptoms.  This  is  especially  the  case  where 
diseased  secretions  enter  the  circulation  through  the  nutritious 
vessels  of  bone. 

The  cancellous  structure  of  bone  may  be  compared  to  the 
cellular  tissue  of  soft  parts.  When  inflamed,  its  interstices 
become  filled  up  by  the  effused  products,  and  an  abscess  may 
be  as  accurately  circumscribed  in  the  hard  as  in  the  soft  ■ 
structures  of  the  body.  In  a  healthy  constitution,  the  adhe- 
sive inflammation  will,  in  this  way,  always  precede  the  suppura-  ! 
tive ;  but  where  the  inflammation  is  not  cncumscribed  by 
adhesion,  the  secretions  may  permeate  from  cell  to  cell  in  non- 
adhering  parts.  In  soft  structures,  a  remedy  is  at  hand  for 
allowuag  the  escape  of  matter,  by  a  free  division  of  the  parts, 
but  in  bone,  where  the  same  process  takes  place,  the  hard  un- 
yielding sides  offer  an  effectual  obstruction  to  the  escape  of 
any  effused  fluid.  An  imliealthy  inflammation  is  propagated 
along  the  endosteal  membrane ;  the  cells  of  the  bone  may 
then  become  infiltrated  with  inflammatory  products,  the 
smuses  and  small  veins  become  closed  with  coagifla,  and,  if 
these  coagida  break  up,  there  is  nothing  to  prevent  the 
diseased  secretions  and  pieces  of  decomposing  fibrin  from 
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ading  their  way  into  the  general  circulation.    The  morbid 
tter  is  detained  for  a  certain  time,  during  which  the  pro- 
sss  of  decomposition  is  estabhshed.    The  first  infected  por- 
ous of  blood,  together  with  the  morbid  matters  which  they 
iintain,  then  pass  on  to  infect  the  blood  in  adjacent  vessels, 
e  dissolved  and  putrifying  fibrin  from  these,  proceed 
i-ther  towards  the  centre  of  the  circulation  ;  in  its  com^se  it 
loosely  coagulate  fresh  portions  of  blood,  and  then  deter- 
iine  their  decomposition.     Every  additional   quantity  of 
Lood  that  is  infected  will  add  to  the  amount  of  putrid 
luid  in  the  vessels,  and  thus  the  disease  will  propagate  itself, 
luite  mdependent  of  the  original  soiu'ce  whence  the  morbid 
after  was  derived.    Each  portion  of  blood  which  is  attacked 
leses  its  vitality,  passes  into  a  state  of  decomposition,  and 
Incomes  itself  the  means  of  infecting  other  portions.  The 
Dutaminated  blood  may  then  be  found  in  the  vessels  in  every 
(cage  of  decomposition,  or  it  may  have  passed  out  of  the 
tessels  in  which  these  changes  have  taken  place,  having  first 
trained  them  of  a  deep  livid  colour.    Long  tracks  of  purple 
leins  will  occasionally  be  found,  some  being  blocked  up  with 
iiscid  blood  in  various  stages  of  putrescence,  and  some 
1  iiaving  discharged  their  contents,  and  being  comparatively 
mnpty. 

The  fi-equency  with  which  symptoms  of  pyaemia  follow 
njuries  to,  or  operations  upon,  bone  is  well  known.  The 
iirganisation  of  bone,  and  the  comparative  slowness  with 
yvhich  remedial  actions  are  carried  on  in  it,  render  it  peculiarly 
iaable  to  interruptions  in  the  process  of  repair,  especially 
rv^hen,  as  not  unfr-equently  happens,  the  vitality  of  some 
portions  of  bone  with  their  peri  and  endosteal  membranes  has 
ween  threatened.  The  offensive  smell  of  the  bone,  as  well  as 
Ihe  appearance  of  its  cancellous  structure  infiltrated  with 
unhealthy  lymph  and  puriform  matter,  will  fr-equently  show, 
m  such  cases,  that  the  processes  above-named  have  not 
icollowed  their  natm^al  course. 

It  becomes  a  question  well  worthy  of  solution,  whether 
i!uch  symptoms  are  as  common  after  amputations  through  a 
I  oint,  as  through  the  shaft  of  bone.    Some  recent  observations 
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by  the  French  military  sm-geons,  Dr.  Valette,  M.  Jules  Roux, 
and  Baron  Larrey,  are  Well  calculated  to  draw  attention  to 
the  matter. 

M.  Jules  Roux  read  a  memoir  before  the  Imperial  Academy 
of  Medicine  at  Paris,  in  1860,  wliichgave  rise  to  very  interest- 
ing and  protracted  discussions,  in  which  Baron  Larrey  took  a 
principal  part.  After  adverting  to  the  great  fatahty  attend- 
ing amputations  of  the  thigh  for  gun-shot  wounds,  during  the 
Crunean  and  Itahan  campaigns,  and  the  excessive  mortahty 
attending  secondary  amputation  generally  after  such  injm-ies, 
he  proceeded  to  describe — under  the  name  of  osteo-myehtis — 
an  extremely  common  affection  following  gun-shot  wounds  of 
bone.  He  states  that  this  osteo-myelitis  involves'  the  whole 
length  of  the  bone,  and  points  out  how  any  amputation  in 
continuity  will  not  only  fail  to  remove  the  whole  of  the  mis- 
chief, but  will  aggravate  its  severity,  by  the  additional 
stimulus  of  the  saw.  He  recommends,  therefore,  that  dis- 
articulation should  invariably  be  adopted  instead  of  amputa- 
tion in  contuiuity  in  secondary  amputations  for  g-un-shot 
wounds.  Of  twenty-one  such  disarticulations  recorded  b}- 
him  (including  four  femm-s)  not  one  was  fatal. 

These  observations  obviously  possess  very  gTeat  prac- 
tical interest.  M.  Roux's  conclusions  a,re,  however,  of  too 
sweeping  a  character. 

The  mortahty  attending  amputations  on  the  battle  field 
may  be  accounted  for  by  other  causes : — Putrid  infection  of 
the  blood  and  pyaemia,  in  all  probabihty,  occupy  a  very  pro- 
Hunent  place,  and  deaths  from  these  have,  no  doubt,  been 
debited  to  the  account  of  his  diffused  osteo-myehtis.  Pro- 
fessor Longmore,  in  a  paper  on  this  subject  read  before  the 
Royal  Medico -Chirm-gical  Society,  February  20th,  1865,  has 
shown  that  in  several  cases,  where  the  morbid  state  of  the 
tissues  was  manifestly  due  to  the  continued  osteo-myehtic 
action  after  amputation  for  gun-shot  fractm-e,  the  diseased 
action  did  not  traverse  the  whole  extent  of  the  bone,  tho 
necrosis  was  limited,  and  failed  to  reach  the  apophyses,  and 
the  sequestra  were  encased  by  copious  shells  of  new  bone  as 
in  ordinary  cases  of  necrosis.    The  author  has  hmiself  nu  t 
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itth  cases  of  diffuse  mflammation  of  bone,  allied  to  erysi- 
llas  or  acute  cellulitis  of  soft  parts ;  and  has  published  a 
l(loiu-ed  plate  representmg  the  disease  extending  throughout 
33  whole  of  the  tibia  in  the  last  volume  of  the  Pathological 
■;:ansactions.  He  can,  therefore,  quite  conceive  that  it  is  of 
))re  common  occun-ence  than  is  generally  beheved,  particu- 
■Hy  after  crushing  injuries  to  large  surfaces  of  bone ;  in 
me  cases  wherein  there  has  been  some  shock  to  the  part, 
^yond  and  out  of  all  proportion  to  the  amount  of  appre- 
ilble  injm-y ;  and  in  others,  where  the  action  of  the  diseased 
i3retions  from  the  original  injiuy  has  induced  a  septic  in- 
immation  of  the  neighboming  parts. 

Among  the  fatal  cases  occm-ring  during  the  late  stages 

gun-shot  injury  to  bone  examined  by  Dr.  Marston  at 
ilta,  he  noted  the  following  appearances  in  tln-ee,  wherein 
ath  was  preceded  by  symptoms  resembling  pyasmia. 

I.  Rifle-shot  injury  of  left  tibia,  close  to  the  knee-joint ; 
e  ball  lodged.  After  rigors  and  smart  pyrexia,  abscesses 
ifpeared  m  the  calf  and  popliteal  region  with  oedema  of  the 
inb.  A  typhoid  state  supervened ;  a  yellow  hue  of  the  skin 
us  present:  the  patient  vomited  a  good  deal,  and  suffered 
)Dm  diarrhoea  and  pulmonary  symptoms.  An  autopsy  re- 
galed a  ball  lodged  in  the  posterior  aspect  of  the  head  of 
oia.  This  bone  was  partly  denuded  of  periosteum,  its  ex- 
rrior  was  in  a  state  of  superficial  necrosis,  and  its  interior 
mded  a  puiTdent  fluid  when  sawn  across.  The  femoral  and 
tternal  iliac  veins  of  the  same  side  were  plugged  with  coagula 

soft  consistence,  and  of  yellowish-brown  aspect  in  their 
tterior.  There  were  mimerous  small  abscesses  and  indura- 
)Dns  in  the  lungs.  The  heart  contained  loose  and  dark 
rats.  The  gastro-intestinal  mucous  membrane  was  con- 
iested   in  patches,   and    covered   with  a  very  tenacious 


micus. 


11.  In  the  person  of  a  soldier,  dying  with  symptoms  of 
vw  fever  and  dysentery,  with  a  sloughy  state  of  the  stump 
"  left  thigh,  which  had  been  amputated  after  the  battle  of 
lima,  there  was  found: — Pus  beneath  the  periosteum,  two 
three  longitudinally-splintered  fragments  of  the  femur. 
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one  of  whioh  was  detached  and  necrosed;  and  a  sanio 
piu-ulent  discharge  exuded  from  the  medullary  canal.  The 
large  intestine  was  much  inflamed  and  presented  some  large 
ulcers  (dysenteric).  The  spleen  was  indurated  in  some 
places,  much  softened  in  others.  The  lungs  had  an  ecchy- 
mosed,  mottled  aspect  externally,  with  patches  of  pneumonic 
consolidation  internally.  The  right  heart  contained  fii-m 
coagula,  which  extended  into  the  pulmonary  artery. 

III.  In  this  case  a  rifle-ball  had  entered  one  buttock, 
traversed  the  perineum,  impinged  upon  the  o^aposite  ischium 
(wliich  it  had  fractmed),  and  was  deflected  downwards,  at 
right  angles,  to  the  popliteal  region  of  the  limb.  A  large 
abscess  appeared  in  the  buttock,  and  inflammation  of  the 
perineal  tissues  set  in,  with  oedema  of  the  left  leg.  The 
patient  suffered  from  rigors,  yellow  aspect,  vomiting  and 
typhoid  symptoms,  in  which  state  he  died.  The  track  of 
the  ball  was  then  traced.  The  spine  of  one  ischium  was 
splintered  and  surrounded  by  pus,  the  coui-se  of  the  baU 
down  the  thigh  was  inflamed  and  sloughy,  and  the  ball  was  ! 
found  loose  in  the  popliteal  region.  Some  of  the  pelvic  veins 
were  filled  with  coagida,  and  a  loose  clot  was  present  in  the 
left  common  iliac.  The  intestines  were  inflamed  and  softened. 
The  lungs  were  diseased,  one  pleural  sac  contained  fluid,  and 
the  kidneys  were  enlarged  and  inflamed  in  their  cortical 
parts. 

When  the  fluid  fibrin  introduced  into  the  vessels  has 
attained  a  very  great  degree  of  putridity,  the  tendency  in 
the  blood  to  coagulate  -will  not  be  suflicient  to  resist  its 
circulation  through  the  general  system. 

The  following  experiment,  illustrative  of  this  point,  was 
performed  for  the  author  by  Mr.  Mayer,  veterinary  sm-geou. 
A  young  and  perfectly  healthy  ass  was  secured  and  the  right 
jugular  vein  exposed.  An  ounce  of  fluid,  derived  fi-om  the 
spontaneous  decomposition  of  portions  of  fibrin,  and  in  a  very 
advanced  state  of  putrefaction,  was  mixed  with  an  equal 
quantity  of  water,  and  injected  into  the  exposed  vein.  The 
vessel  did  not  become  "  corded,"  and  the  circulation  was  not 
apparently  impeded.    In  a  few  moments  the  animal  gave 
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e  or  four  groans,  expressive  of  much  distress.  The  vital 
u  ers  appeai-ed  at  the  same  time  to  be  suddenly  prostrated, 

aniaial  was  miable  to  rise,  and  soon  fell  into  a  state  of 
icope. 

Thefaintness  lasted  for  a  few  minutes  ;  on  getting  up, 
■  animal  reeled,  and  staggered  about  for  some  time,  and 
u   recovered  sufficiently  to  walk  to  his   stall.  Some 
iftion  now  commenced,  the  breathing  was  disturbed,  short, 
d  quick,  the  pulse  120  in  the  minute,  small  and  wiry, 
lose  symptoms  continued  for  about  an  hom'-and-a-half, 
j  len  the  animal  became  veiy  restless  and  uneasy,  evincing 
t  ernal  pain  by  groaning  and  looking  at  his  side.    All  food 
d  water  were  refiised,  and  death  followed  four  hours  after 
C'Q  operation. 

'  On  a  post-mortem  inspection  sixteen  hours  after  death,  the 
ggular  vein,  into  which  the  putrid  fluid  had  been  injected, 
ULS  found  in  its  natural  condition,  partially  distended  with 
iid  blood.  It  was  pervious  thi'ough  its  entire  length,  and 
mtained  no  coagula.  The  lungs  were  studded  with  irregu- 
:Hy  cu'cumscribed,  soft,  black  patches.  When  cut  into, 
eese  discharged  a  black  fluid,  havhig  the  appearance  of  a 
iixtm-e  of  blood  and  ink,  and  of  a  strong  putrid  smell.  The 
gart  had  hquid  blood  in  both  its  cavities.  The  coecum,  colon, 
id  a  portion  of  the  small  intestines,  were  deeply  congested 
id  of  a  dark  Hvid  colour.  There  was  an  effusion  of  many 
DQts  of  serum  of  the  peritoneal  cavity ;  this,  as  well  as  the 
ODod  throughout  the  body,  had  a  putrid  and  very  mipleasant 
iiell.  In  this  case  the  putrid  injection  either  prevented  the 
aagulation  of  the  blood  in  the  body,  both  before  and  after 
»ath,  or  had  the  effect  (in  the  event  of  any  coagula  having 
leen  formed)  of  determining  their  speedy  reconversion  into 
flfluid  state.  These  effects  are  very  different  from  those 
©served  after  the  injection  of  simple,  miirritating  substances, 
'  from  those  which  follow  the  translation  of  pieces  of  fibrin 
•  ■  blood-clot.  These  latter  may  plug  the  vessels  of  internal 
'^gans  and  become  encapsulated  by  the  thickening  walls  of  the 
»ssels  and  the  formation  of  an  envelope  of  connective  tissue, 
'  ■  they  may  lead  to  anaemic  softening,  and  localised  suppu- 
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rations  of  the  eurrouuding  parts.  But  the  decompositionR 
set  up  by  putrid  fluids  lead  to  inflammatory  irritations  of  a 
rapid  and  destructive  character:  wide-spread  infiltrations, 
inflanmiatory  softenmgs,  or  limited  gang-rene,  without  the 
production  of  any  embohc  abscesses. 

The  general  result  of  putrid  fluids  in  the  system,  whether 
introduced  directly  into  the  circulation,  or  injected  with  a 
serous  cavity  is,  to  produce  a  remarkable  affection,  charac- 
terised by  a  peculiar  congestion  of  the  mucous  membrane 
of  the  stomach  and  mtestines.  The  vitiated  material  or 
animal  poison  is  determined  to  the  muco-enteric  tract,  much 
in  the  same  way  that  a  mineral  poison  is  when  inserted 
through  a  wound.  The  evacuations  that  accompany  tliis 
condition  are  evidently  an  efibrt  of  natm-e  to  reHeve  the 
system  from  the  vitiated  fluids  which  have  entered  the  cn- 
culation,  and  it  is  not  a  little  remarkable  that  the  mucous 
membrane,  and  none  of  the  other  coats  of  the  intestines,  should 
be  afiected  in  these  cases.  The  appearances  produced  may 
be  distinguished  from  the  results  of  common  inflammation,  in 
that  no  thickening  or  shiinking  of  the  tissues  is  produced, 
but  they  are  swollen,  congested,  and  blood-stained,  either 
in  petechial  spots,  in  larger  patches,  or  over  a  continuous  ' 
sm-face.  The  discharge  from  the  intestines  in  such  cases 
consists  chiefly  of  mucus,  but  this  may  sometimes  be  accom- 
panied by  a  kind  of  passive  haemorrhage,  and  occasional]  y 
the  secretion  may  assume  a  puriform  character,  without  any 
abrasion  of  the  mucous  hning  of  the  canal. 

It  may  now  readily  be  understood  that  the  appearances 
and  symptoms,  which  a  few  years  ago  were  so  often  observed 
and  described  as  forming  a  separate  disease,  under  the  name 
of  gastro-enteritis,  may  frequently  have  been  only  secondary 
results  produced  by  an  unhealthy  condition  of  the  blood. 

When  the  actions  produced  by  the  introduction  of  putrid 
fluids  into  the  body  are  fiilly  developed,  all  the  indications  of 
putrefaction  may  take  place,  even  in  the  Hving  body.  Not 
only  the  fluids,  but  the  so-called  solids  pass  rapidly  mto 
decomposition,  and  the  former  would  appear,  in  addition  to 
being  extremely  liable  to  decompose  themselves,  to  have  the 
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L-ty  of  infecting  other  parts,  and  even  other  healthy 
..^s.  Thus  we  read,  that  dm-mg  the  plague  of  Marseilles, 
ibile  taken  from  those  who  had  died  of  the  disease,  uni- 
aily  produced  death  when  injected  mto  the  vems  of 
;ss. 

^Vfter  a  putrid  element  has  been  uitroduced  mto  the  system 
blood  is  evidently  altered  in  composition.    It  becomes 
^Ik,  viscid,  and  m  a  great  measure  deprived  of  its  coagu- 

Ing  power.  After  death  it  is  found  fluid,  of  a  very  dark 
rtur,  and  not  unfrequently  mixed  with  gas. 
TThe  long  contuiued  congestion  of  the.  mucous  membrane, 
)if  other  parts,  has  a  tendency  to  terminate  in  the  soften- 
(of  the  tissues  mvolved.  This  is  the  case  whether  the 
ggestion  is  of  healthy  or  diseased  blood,  but  the  tendency 
much  more  marked,  and  occurs  much  more  rapidly,  in  the 
.:ev  case  than  in  the  former.  The  congestion  of  compara- 
.Wy  healthy  blood  in  the  legs  of  old  people,  affords  a 
nmon  instance  of  consequent  softening  and  breaking  down 

'  tthe  tissues.  A  molecular  necrosis  occurs  unattended  with 
great  amount  of  inflammation, 
lln  the  treatment  of  affections  arising  from  the  presence  of 
f3ptic  poison  in  the  system,  it  is  impoi-tant  to  remember 
tt  the  alunentary  secretions  afford  a  natural  method  of 
tef  The  determination  of  this  class  of  poisons  is  evidently 
tlhe  mucous  membrane  of  the  intestines,  and  every  facihty 
)i'uld  be  given  for  its  ehmination  in  that  way. 
;in  cases  where  the  blood  is  more  or  less  decomposed  in 
'  Hving  vessels,  it  sometimes,  as  has  been  shown,  does  not 
i^gulate  at  all,  or  any  coagulum  that  may  have  formed 
:  ;omes  rapidly  dissolved.  In  the  latter  case  the  colouring 
ttter  of  the  blood  will  stain  any  part  with  which  it  may 
iin  contact,  and  leave  an  appearance  on  the  lining  mem- 
ii,ne  of  the  blood-vessels  which  has  often  been  mistaken  for 
kammation. 

The  post-mortem  appearances  ui  the  more  solid  structures 
lithe  body,  in  those  who  die  in  consequence  of  the  introduc- 
lin  of  vitiated  •  fluids  into  the  blood,  often  cannot  be  distin- 
iished  from  similar  changes  produced  by  other  causes,  yet 
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there  are  some  effects  which  are  pecuHar,  and  may  be  directly 
associated  with  the  reception  of  foreign  matter  into  the  cii 
culation.  The  most  characteristic  circumstance,  attending 
the  extension  of  disease  to  different  organs  of  the  bod; 
through  the  medium  of  the  blood,  is  that  several  parts  o 
these  organs,  or  even  different  organs,  will  be  simultaneous!; 
attacked.  The  disease  will  appear  at  once,  in  various  spots 
which  will  become  rapidly  disorganised,  while  the  surroundui^ 
textures  will  remain  unaltered,  either  in  structure  or  colour 
The  appearances  observed  upon  dissection  will  vary  accord 
ing  to  the  part  attacked,  and  the  stage  of  development  it 
which  the  disease  is  found.  The  lungs  are  the  organs  in  whicl 
the  successive  changes  may  best  be  observed.  The  morbic 
processes  affecting  these  organs  are,  perhaps,  the  most  im 
portant  and  interesting,  not  only  on  accoimt  of  their  fre- 
quency and  gravity,  but  because  we  can  trace  in  them  the 
type  and  pattern  of  those  diseased  conditions  elsewhere 
seated.  When  portions  of  a  disintegi-ating  or  decomposing 
blood-clot,  or  when  puriform  fluid  has  entered  the  circulation, 
the  first  appearance  produced  in  the  structure  of  the  lungs, 
is  that  of  one  or  more  congested  or  dilated  veins  of  very 
small  diameter.  If  these  be  laid  open,  minute  clots  will  be 
commonly  found  in  their  interior.  This  will  be  followed  by  a 
well  defined  spot,  of  much  darker  colom-  than  the  smTounding 
texture.  Several  of  these  spots  will  probably  appear  at  the 
same  time,  and  each  one  of  them  will  soon  become  surrounded 
by  a  spherical  patch  of  pm-ple  congestion.  Effusion  oi 
lymph  will  now  take  place,  commencing  in  the  centre  ol 
each  affected  portion,  and  gradually  extending  towards  its 
circumference.  If  the  disease  continue,  each  spot  will  sup- 
purate, and  the  different  parts  will  become  softened  and 
broken  down,  in  the  same  order  in  which  they  were  previously 
solidified.  ^ 

The  morbid  changes  in  the  lungs  will  confonn  to  one  or 
other  of  the  following  descriptions  : — 

In  the  sKghtest  degree  of  the  affection,  as  we  view  the 
surface  of  the  organ  through  the  pleura,  particularly  about 
the  edges  of  the  lobes,  it  is  found  to  be  variously  mottled  mid 
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Idd-stained.  Numerous  spots  of  congestion,  blotches,  or 
ftouric  looking  clottings  are  discovered,  forming  separate 
1  as  it  were,  of  disease.  These  appear  dark  and  well- 
'  .^1  at  the  centre,  with  a  congested-looking  periphery, 
v  h  passes  into  the  healthy  textures  by  a  gradual  diminu- 
ii  of  the  depth  of  colom-.  On  cutting  into  these  parts,  the 
y  itity  of  air  is  found  to  be  diminished :  a  sero-sanguinolent 
K  exudes,  and  we  may  perhaps  discover  the  t)lood  coagu- 
1 ,11  in  one  or  more  twigs  of  the  pulmonary  vessels. 

m  another  and  more  advanced  stage,   these  distinct 
I  ires  of  diseased  action  have  become  the  seats  of  efiused 
■mcts,  so  that  different  lobules  of  the  organ  are  hepatised, 
a :  no  longer  crepitate  on  pressure.    There  will  generally 
s ;  softening  or  abscess  in  the 'central  part  of  these  lobules, 
Irre  the  action  has  &st  commenced,  and  the  effiised  pro- 
1  tss  are  remotely  placed  for  vascular  supply.    In  this  last 
'  t3ty  the  organ  becomes  the  seat  of  multiple  abscesses,  like 
I  ILl  vomicae,  with  or  without  surrounding  induration. 
[The  serous  covering  may  or  may  not  be  impHcated.  The 
w,ce  over  a  diseased  spot  of  lung  may  be  covered  with 
(8shly  efiFased,  soft  lymph,  which  may  conceal  the  lobular 
use  beneath.    The  mai'ks  of  plemitis  are  sometimes  much 
83  extensive  and  general,  consisting  of  diffluent  lymph  and 
•j-pm'ulent  eflFusion.    This  inflammation  is  occasionally 
tbed  by  the  close  proximity  of  pulmonary  abscesses,  or  by 
rr  rupture  and  communication  with  the  pleui*al  sac. 
IThe  initial  step  in  these  morbid  chajiges  has  to  be  sought 
iiii  the  altered  condition  of  the  blood  contained  in  the 
eels,  and  not  in.  the  existence  of  a  phlebitis.    It  is  mani- 
jy  impossible,  in  every  instance,  to  trace  the  presence  of 
;^a  in  vessels  so  minute  as  those  of  the  lungs,  yet  it  can 
cone  with  sufficient  frequency  to  justify  the  conclusion 
they  are  very  often  present  at  the  onset.    It  is  not  until 
lihealthy  nutrition  of  the  part  has  been  affected,  and  in- 
ixnatory  action  induced,  that  the  coats  of  the  vessels  par- 
•ate  in  the  disease.    A  coagulation  of  the  blood  may 
otless  be  the  effect  of  inflammation,  and  not  its  ante- 
int,  since  we  generally  find  the  blood  coagulated  in  the 
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vessels  of  a  pneumonic  lung.  But  when  the  lung  is  no  more 
aifeoted  than  in  the  first  variety,  fortunately,  the  condition  of 
the  blood  in  the  vessels  can  be  more  easily  traced  than  in  the 
subsequent  stages,  and  coagula  or  emboH  are  generally 
present. 

Tm-ning  to  the  heart,  which  is,  however,  far  more  rarely 
affected,  we  discover  that  the  morbid  processes  are  essentially 
the  same.    In  pyaemial  carditis,  small  secondary  abscess'  s 
may   sonietimes  be  found  affecting  the  cardiac  structui 
immediately  beneath  its  investing  membrane.    The  sm-face 
of  the  organ  also  presents  numerous  ecchymotic  or  purpuric  i 
looldng  spots  and  blotches.    Although  the  lymph  may  be 
general  over  the  pericardium,  as  in  the  pleura,  yet  the  cardiac 
muscle  will  generally  be  found-  diseased  m  isolated  spots,  with ' 
intervening  portions  of  healthy  structure.    If  the  lymph  be  - 
scraped  off  the  pericardium,  these  spots  will  appear  as  small 
elevated  opacities,  which,  when  cut  into,  are  found  to  he 
minute  cavities  with  softened  edges,  and  filled  vnth  a  puriforin . 
fluid,  or  a  pultaceous  material. 

The  liver  frequently  becomes  the  seat  of  secondary  inflam- 
mation. In  the  early  stage,  brownish-red  spots  may  be 
obsei-ved  scattered  through  its  substance.  These,  as  thev 
extend,  assume  a  bluish  or  slate-colom-,  and  the  stnicture  of, 
the  hver  thus  affected  is  found  to  have  lost  its  consistence, 
and  to  be  very  easily  broken  down  by  pressure.  Every  part 
affected  here,  as  in  the  lungs,  proceeds  rapidly  to  softening 
and  suppuration  ;  and  the  usual  appearance"'  presented  after 
death-  is  that  of  several  small  circumscribed  abscesses,  around 
wliich  the  structure  of  the  liver  has  been  condensed  only  to 
a  very  small  extent.  It  sometimes  happens  that  the  larger 
veins  in  the  liver  become  affected.  These  vessels  being  held 
open  by  the  firm  structure  of  the  part,  are  not  so  readily; 
obliterated  as  in  _ other  situations;  and  it  happens  that  the 
fibrin  of  the  blood  being  more  or  less  perfectly  separated  fi'oni 
its  other  constituents,  is  found  in  detached  masses  mixed 
with  fresh  poi'tions  of  blood,  which  have  not  undergone  thei 
same  change :  a  very  peculiar  mottled  appearance,  resembling 
granite,  is  thus  occasionally  produced. 
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ign  matters  into  the  blood,  are  probably  not  so  leadily 
olBised  as  similar  affections  in  the",  lungs  and  live,-^  Fo. 
,l>™ghth'e  spleen  is  often  found  to  be  chseased  m  those 
ho  dfe  from  infeetion  of  the  blood,  yet  it  .s  comparatwely 
klom  that  secondary  abscesses  have  been  found  m  it. 

men  the  general  mass  of  the  blood  has  undergone  a 
ptil  clange,  tie  pathological  changes  induced  m  the  spleen 
r  -e  sometimes,  very  marked. 

Not  only  i^the  orgau  enlarged,  bnt  it  is  very  rrreg^ar  m 
.int  of  consistence.  Nmnerous  corneal  rounded,  or  ob W 
.asses  of  induration  are  present  in  it ;  ^Irxte,  Jellow^sh  wlnte 
.  chocolate  in  coloxu.  These  masses  correspond  to  vems 
bsti^cted  mth  fibrin  and  blood-clot,  botmded  by  an  n-regnlai 
cone  of  vascular  tissue.  ^  a^cKIp 

The  remahiing  part  of  the  gland  tissue  may  be  «o  foable 
,nd  softened,  that  it  is  very  easily  ruptxu-ed  and  the  doffluent 
ontents  exuke  through  the  rents  Hke  a  thick  treacle,  leavmg 
he  indurated  masses  behind. 

In  the  person  of  a  previously  strong  and  healthy  man 
vho  died  very  rapidly  after  bemg  admitted  mto. hospital 
vith   symptoms  of  dehrium   tremens,   intestinal  disease, 
md  low  fever,  the  spleen  was  found  of  a  dark  slaty  hue 
xteriorly ;  the  trabecule  and  mterior  of  the  gland  wei;e 
ompletely  disorganised,  and  fiUed  with  a  dark  brownish 
umd  pidp,  which  dramed  off  so  completely  as  to  leave  the 
Pland  a  loose  bag  of  one-thkd  of  its  original  size,  and  contam- 
tng,  here  and  there,  irregular  mdm-ations  of  altered  fibrin  and 
blood-clot.    The  heart  had  dark  fluid  blood  m  its  left,  and 
loose  dark  clots  in  its  right  cavity.    The  lungs  were  Ml  of 
smaU  abscesses  and  indurations  (lobular  pneumonia).  The 
intestmal  mucous  membrane  was  much  congested,_  mottled 
^^dth  large  ecchymotic  looking  spots,  and  softened  m  places. 
In  this  case,  no  mjmies  or  external  woimds  (save  a  few 
braises)  could  be  discovered. 

*  In  Vircliow's  Cellular  Patliology,  translated  by  Dr.  Chance  there  is  an 
niustralion  of  detached  pieces  of  clot  impacted  in  ihe  capdlanes  of  ih,s  organ. 


JKlbJliASES  OF  THE  VEINS. 


Deposits  of  lymph  are  sometimes  met  with  in  the  kidneys.  ■ 
These  are  of  small  extent  and  of  a  light  colour.  The  patches 
of  congestion,  so  characteristic  of  this  disease  in  other  organs, 
are  not  here  observed.  This  may  depend  upon  the  peculiar 
disposition  of  the  capillaiy  system  of  the  kidney.  The  blood 
has  to  pass  through  the  malpighian  tufts,  and  may  be  altered 
in  character  before  it  reaches  the  proper  venous  system  of  the 
organ. 

In  cases  vrhere  purulent  infection  of  the  blood  has  been 
pm-posely  produced,  portions  of  the  kidney  -will  not  un- 
frequently  be  found  inflamed  and  firmer  than  natural ;  but  if 
the  origin  of  the  disease  vs^ere  not  known,  these  aj)pearances 
could  not  always  be  distinguished  from  those  produced  by 
inflammation  of  the  kidney  from  other  causes.  In  a  case 
where  a  fibrinous  concretion  had  formed  in  the  left  side  of  the 
heart,  and  had  afterwards  become  disintegrated,  the  kidneys 
were  found,  when  examined  by  the  author,  to  contain 
numerous  masses  of  white  deposit  in  various  stages  of 
softemng. 

The  skin  is  hable  to  be  afiected  in  three  difierent  form,?. 
The  first  of  these  occurs  very  rarely,  and  consists  of  small 
deposits  of  matter  in  the  structure,  or  upon  the  smface  of  the 
skin,  resembling  in  many  respects  the  pustules  of  smaU  pox.  | 
The  second  form  is  also  of  rare  occm-rence,  and  consists  of 
small  congested  spots  on  the  surface  of  the  skin.  These  are 
generally  of  a  dark  purple  hue,  but  sometimes  they  assume  a 
bright  red  colour.  The  thuxl  form  presents  itself  much  more 
frequently  than  either  of  the  others,  although  it  has  not 
hitherto  much  attracted  the  attention  of  pathologists  in 
connection  with  pm-ulent  or  other  infection  of  the  blood.  It 
commences  very  suddenly,  and  sometimes  without  any  par- 
ticular attention  being  directed  to  the  part.  A  large  cncular 
patch  of  congestion,  livid  or  purple  in  the  centre,  but  becom- 
ing of  a  lighter  colour  towards  the  cfrcumference,  will  form 
usually  upon  some  part  of  the  lower  extremities.  The  skin 
of  the  calf  of  the  leg  is,  perhaps,  more  fi-equently  attacked 
than  that  of  any  other  part.  In  the  centre  of  the  congested 
portion,  mortification  very  rapidly  takes  place,  and  is  indicated 
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bhe  part  assuming  a  black  or  duU  leaden  colour.    In  some 
it  would  be  difficult  to  say  where  the  mortification 
he's  and  the  congestion  begins,  but  in  other  instances 
•e  is  a  distinct  hue  of  demarcation  formed;  a  zone  ol 
;ht  red  congestion  will  then  occasionally  surround  the 

■•■.■tified  part.  . 
feome  modifications  of  this  tMrd  form  of  affection  ot  tHe 
ui  may  be  met  with  occasionally  m  the  course  of  the  disease. 
Ittches,  assumhig  a  hvid  or  dusky-red  appearance  (which 
.cduaUy  fades  into  the  colour  of  the  surroundmg  skin),  will 
^sent  themselves  in  different  parts,  and  termmate  in  thick 
cohation  of  the  cuticle,  or  in  small  sloughs  of  the  skin.  In 
me  mstances  the  superficial  portions  only  of  the  skin  are 
ittroyed,  and  the  parts  beneath  appear  comparatively  un- 
jected ;  smaU  cu-cumscribed  portions  of  the  outer  layer  of 
)i  skin  win  exfohate,  and  the  subjacent  parts  will  heal  with- 
t:  suppuration,  by  a  process  similar  to  that  of  scabbmg. 
In  the  cellular  membrane,  serum,  lymph,  and  pus,  may  be 
)posited,  mixed  with  each  other  in  various  proportions. 
46  sm-rounding  vascularity  in  these  cases  is  usually  small, 
di  the  lymph  eflfased  not  properly  organised  ;  there  is,  con- 
liuently,  no  natural  boundary  to  the  disorganising  process, 
cd  the  fluid  secreted  becomes  mfiltrated  in  the  suiTOunding 
rrts. 

When  the  muscular  structure  is  affected,  suppuration  takes 
aace  with  great  rapidity ;  portions  of  muscles  may  be  found 
iite  soft,  and  sometimes  pultaceous,  in  circumscribed  patches, 
oound  which  the  fibre  is  perfectly  healthy.    Pus  is  occa- 
Dnally  deposited  on  the  exterior  of  muscles,  and  it  will  be 
ten  smeared  over  the  surface,  and  rather  infiltrated  in  the 
lllular  tissue,  than  contained  in  a  cyst.    In  the  interior  of 
rascles  there  is  the  same  absence  of  the  natural  limit  to  the 
fflammation ;  but  owing  to  the  more  compact  structm-e  of 
lie  part,  the  deposits  of  matter  generally  remain  cii'cum- 
itribed. 

The  serous  membranes  are  pecuharly  liable  to  be  attacked 
\y  secondary  inflammation,  and,  when  affected,  suppurate 
iith  the  gi-eatest  readiness.    They  generally  exhibit  but  a 


5b' 


DISEASES  OF  THE  VEINS. 


slight  degree  of  vascularity,  and  sometimes  scarcely  appea 
more  injected  than  in  their  natm-al  condition.  In  the  per 
toneal  cavity,  large  quantities  of  unorganised  lymph  are  fre 
quently  pom-ed  out,  mixed  with  turbid  serum  or  pus.  Th 
synovial  membranes  of  joints,  when  affected,  often  appear  t 
rmi  du-ectly  into  suppuration,  and  become  distended  vnt] 
pus  in  a  very  short  space  of  time.  The  plem-a  on  the  othe 
hand  will  seldom  suppurate  at  &st,  but  lymph  will  be  depositee 
upon  its  siu-face,  and  its  ca^dty  will  contain  turbid  serara 
occasionally  mixed  with  blood. 

Symptoms. — Sometimes,  after  an  injury  to  a  vein  has  beei 
followed  by  the  formation  of  coagula,  symptoms  of  exhaus 
tion,  almost  amounting  to  collapse,  set  in  with  all  suddenness 
The  patient  struggles  and  gasps  for  breath,  while  his  featm-ef 
become  remarkably  anxious  and  paUid,  without  any  appear 
ance  of  venous  discoloration.  The  pulse  is  small  and  inter- 
mittuig ;  the  skin  cold,  and  covered  with  a  clammy  perspii-a. 
tion,  and  the  muscular  strength  gone.  The  heart's  action  is 
a  loud,  ringing,  irregular  "  wobble."  *  These  are  symptoms 
of  venous  embolism ;  they  denote  that  some  coagula  have 
reached  the  right  side  of  the  heart  and  even  passed  into  itj 
large  vessels.  This  cardiac  form  of  apnsea,  as  Dr.  Richard 
son  has  so  well  remarked,  is  due  to  the  non-transmission  oj 
blood  to  the  air,  and  not  to  any  impediment  to  the  ingress  of 
air  to  the  blood.  In  Mr.  Freer's  case,  recorded  by  Mr.  Hodgson, 
these  occurrences  followed  fom^  hours  after  the  saphena  major 
vein  had  been  tied  for  varices  ;  and,  in  another  case,  de- 
scribed by  Dr.  Druitt  (Medical  Times  and  Gazette,  July  19, 
1862),  similar  symptoms  followed  the  translation  of  a  throm- 
bus, from  a  vein  in  the  thigh  to  the  right  side  of  the  heart. 
Several  other  cases  have  been  recorded  at  different  times. 

The  commencement  of  constitutional  disease,  after  dii-ect 
infection  of  the  blood,  is  marked  by  the  sudden  change  in  the 

*  Dr.  Marston  has  some  notes  of  a  case  iu  which  a  coagulum  of  unusual  size 
.length,  Bind  firmness,  was  found  in  the  right  side  of  the  heart,  and  pulmonary 
artery.  The  patient's  symptons  were  those  we  have  described.  In  his  struggles 
for  breath  he  threw  his  head  back,  and  opened  his  mouth  so  widely,  that"  the 
fauces  and  epiglottis  could  be  seen. 
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imcr  and  appearance  of  the  patient.    A  severe  rigor  is 
iially  the  most  prominent  symptom,  and  is  followed  by 
ich  febrile  excitement,  or  by  extreme  depression.    A  very 
cuhar  heat  of  skin  will  sometimes  be  present,  while  at 
ler  thnes  the  surface  will  be  covered  by  a  profuse  clammy 
rspiration.    The  fever  is  u-regailarly  mtermittent  or  re- 
ttent  in  type,  in  the  cases  characterised  by  numerous  blood 
>ts  and  metastatic  abscesses.    Evening  exacerbations  are 
<o  commonly  present.*    In  cases  of  septicJBmia,  where  a 
-neral  infection  of  the  blood  exists  without  any  necessary 
iunection  with  blood-clotting,  embohsm,  or  multiple  ab- 
esses,  the  range  of  the  pulse  and  temperature  is  very  much 
.gher,  and  the  fever  more  continuous  in  type. 

Great  depression  frequently  accompanies  even  the  fii'st 
ages  of  this  disease,  indicated  by  a  want  of  tone  in  the 
iLilse,  by  an  extremely  hstless  manner,  and  sometimes  by  a 
Budency  to  syncope.     The  countenance  becomes  anxious, 
lie  tongue  dry  and  brown  in  the  centre,  and  red  at  the  edges, 
ri-,  in  other  instances,  it  presents  a  coating  of  a  pasty,  yel- 
umsh-white  coloiu-;  a  dusky  yellow  hue  frequently  pervades 
ne  skin,  and  sometimes  the  conjimctiv^  of  the  eyes.  The 
lulse  varies  much  in  frequency  in  different  cases,  and  at 
liifferent  times  in  the  same  case  ;  generally,  it  is  very  rapid, 
especially  when  accompanied  with  much  heat  of  skin.  Some- 
iimes  there  is  severe  pam,  which  may  be  referred  exactly  to 
!he  spot,  that  subsequent  examination  shows  to  have  been 
ihe  seat  of  secondary  inflammation  ;  at  other  times  it  is  not 
•onfined  to  any  particular  situation,  but  consists  of  general 
11-defined  feehngs  of  short  duration,  and  recurring  at  irregu- 
ar  intervals.    The  pecuharity  of  such  sensations  is  best 
3xpressed  by  the  terms  apphed  to  them  by  the  patients  them- 
^^elves  "  catching  pains  all  over,"  "  soreness  of  the  stomach," 
and  "  thrilling  in  the  blood." 

*  The  febrile  phenomena  follow  very  mnch  the  development  and  evolution  of 
the  secondary  deposits ;  a  distinct  rigor,  or  a  weU-marked  febrile  exacerbation 
hbeing  excited  and  associated  with  each  centre  of  development.  According  to 
IDr.  S.  Ringer,  there  are  ranges  of  temperature  which  are  peculiar  to  cases  of 
1  pysemia,  in  that,  when  the  fever  is  intermittent  during  the  day,  the  temperature 
■between  the  hours  of  elevation  is  normal. 


58  DISEASES  OF  THE  VEINS. 

Vomiting  may  occur,  either  as  a  symptom  of  constiti  i 
tional  disturbance,  or  as  indicative  of  inflammation  of  an 
abdominal  organ.  In  the  latter  case  it  is  extremely  obstinate, 
and  the  fluid  ejected  is  generally  of  a  green  colour.  Diar- 
rhoea is  a  symptom  of  frequent  occurrence.  Its  appearance 
will  not  mifrequently  be  accompanied  by  relief  of  the  other 
symptoms.  When  it  occurs  it  is  generally  profuse,  and  Httle 
under  the  control  of  medicine.  The  intellect  is  seldom 
afiected  dm-ing  the  first  stages  of  the  complaint,  but  subse- 
quently, in  severe  cases,  restlessness,  delirium,  and  coma, 
seldom  fail  to  succeed  each  other.  Death  is  commonly  due 
to  exhaustion  in  the  cases  of  py^mial  fever  attended  with 
extensive  suppm-ation ;  but  in  other  instances,  it  may  be  a 
direct  result  of  the  action  of  a  poisoned  blood. 

These  symptoms  are  all  pecuHar,  both  in  regard  to  the 
rapidity  with  which  they  make  their  appearance,  and  also  the 
sudden  manner  in  which  they  occasionally  disappear.  When 
this  infection  of  the  blood  arises  in  sm-gical  practice,  the  ac- 
cession of  these  constitutional  phenomena  is  often  manifested 
from  two  to  six  days  after  surgical  operations  or  injm-ies. 
When  one  of  the  large  veins  has  been  originally  affected,  the 
interval  which  elapses  is  comparatively  short.  In  cases 
occurring  after  childbirth,  it  is  usually  longer,  extending  to 
the  end  of  the  second  week.  After  sm-gical  operations  or 
accidents  involviag  some  portion  of  bone,  the  access  of  the 
disease  may  be  marked  by  a  rigor  during  the  third  or  fom-th 
week.  The  local  phenomena  which  precede  and  accompany 
the  constitutional  malady  are  sometimes  very  indicative  of  a 
septic  change.  A  wound,  for  example,  ceases  to  appear 
healthy;  the  surroundiug  tissues  become  iaflamed,  the 
healthy  secretions  of  pus  and  lymph  cease — the  part  di-ies  up, 
and  this  is  succeeded  by  an  ichorous  discharge.  Sometimes 
the  areolar  tissue  becomes  boggy  and  oedematous,  or  even 
emphysematous,  fr-om  the  development  of  gases  arising  out 
of  a  septic  decomposition  of  the  fluids.  At  this  stage  the 
decomposition,  originating  in  a  local  action,  may  infect  the 
general  mass  of  the  blood  and  rapidly  kill  the  patient,  with- 
out the  occm-rence  of  any  blood  clotting;  or  coagulo.  may 
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11  ill  the  vessels,  disintegrate,  and  decompose,  and  become 
\-cyed  to  other  parts.  In  the  last  mstance,  the  phenomena 
thrombosis  and  embolism  become  superadded  to  the 
;inal  septicjemia. 

Treativient. — In  the  preceding  pages  we  have  endeavoured 
udicate  the  true  pathology  of  phlebitis,  and  we  have  seen 
t  many  and  essentially  diiferent  processes  have  been  in- 
(led  within  this  term.  Phenomena  which  may  follow  a 
bitis,  properly  so  called,  may  equally  ensue  where  there 
been  no  such  inflammatory  affection.  Those  morbid 
iditions  of  the  blood  in  which  there  is  a  tendency  to  the 
eduction  of  lesions  of  many  and  distant  parts,  with  mul- 
le  centres  of  inflammation,  commonly  take  their  origm 
ai  a  coagulation  of  the  blood  at  some  definite  point,  or  from 
'  introduction  of  some  septic  or  decomposing  agent  uato 
'  circulation.'^ 

*  There  are,  however,  other  maladies — coming  under  the  observation  of  the 
sician  more  frequently  than  that  of  the  surgeon — which  have  so  many  points 
ffinity  and  alliance  with  the  above  that  we  must,  in  the  meantime,  include 
lu  under  the  same  category. 

These  last  however  seem  to  be  separated  from  phlebitis,  thrombosis,  pyaemia, 
,  by  the  characteristic  that  they  are  the  concomitants,  or  the  sequelfB  of  some 
rxistrng  disease. 

What  is  the  exact  connection  of  the  pyogenic  fever,  so  ably  described  by 
Jermer,  with  pyeemia,  septicaemia,  &c.,  has  not  been  accurately  determined. 
?re  is  not,  in  the  former,  the  thrombosis,  multiple  and  metastatic  abscesses, 
softenmgs  of  portions  of  different  viscera,  which  play  so  important  a  part  in 
latter.  Cases,  corresponding  to  Tessier's  description  of  acute  purulent 
thesis,  have  occurred  within  the  experience  of  most  physicians  and  surgeons, 
I  sometimes  these  have  so  much  resembled,  in  then-  cHnical  history  and 
rbid  anatomy,  those  of  pysemia,  that  it  may  yet  be  considered  an  unsettled 
lit,  whether  this  disease  may  not  occasionally  be  of  spontaneous  origin,  and 
lable  of  arising  irrespective  of  the  absorption  of  any  specific  material  from  a 
and  or  injury. 

The  poison  of  typhus,  for  instance,  has  been  tuown  to  induce  a  formidable 
m  of  pyaemia;  but  it  is  not  quite  certain,  whether  it  does  so  directly  or  by 
ding  to  some  local  disease,  such  as  necrosis,  as  the  intermediate  step.  Cases 
acute  necrosis  of  bone,  followed  by  osteo-myelitis  and  pyaemia,  often  simulate 
y  closely  in  their  symptoms  those  of  a  typhoid  fever.* 


*  Vide  EricHsen's  "  System  of  Surgery,"  3rd  Edition,  page  653  ;  Dr.  Murchi- 
1  in  Medical  Times  and  Gazette,  March  19,  1864;  and  Dr.  Aitkeu's  Science 
1  Practice  of  Medicine,  Vol.  2. 
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Wlien  we  examine  into  the  phenomena  which  follow  tli 
injection  of  a  pmailent  or  decomposing  organic  substance  mt 
a  vein,  we  perceive  that  these  are  capable  of  being  arrange( 
into  two  different  series  : — 1.    Those  mechanical  change 
which  arise  from  the  coagulation  of  the  blood  at  the  pari 
the  breaking  up  of  such  coagulum,  and  the  transference  o 
portions  thereof  to  distant  parts,  producing,  what  is  terme( 
by  Virchow  thrombosis  and  embolism.     2.   Those  genera 
alterations  in  the  characters  of  the  blood-fluid,  which,  what 
ever  may  be  their  exact  nature,  are  liighly  suggestive  of  som 
molecular  disturbances  and  morbid  alterations  of  its  consti 
tueuts,  such  as  unfit  it  for  the  nutrition  of  the  tissues ;  ii 
common  parlance,  the  blood  is  poisoned.    It  will  be  obviou 
that  these  need  not  be  conjoined  or  concomitant  effects.  Thi 
first  maybe  alone  observed;  but  in  the  majority  of  instances 
perhaps,  where  the  second  has  an  existence,  it  is  precedec 
and  accompanied  by  the  former  condition.    In  injecting  an] 
substance  into  the  blood  capable  of  causing  its  coagulation 
we  have  that  substance  included  in  such  coagulum,  and,  if  i 
be  not  discharged  by  a  local  process,  portions  of  it  may  b( 
transferred  to  other  parts  ;  and  this  is  more  hkely  to  occur  ij 
the  poison  be  one  capable  of  generating  its  like  out  of  th( 
materials  with  which  it  is  in  contact.  ; 

The  treatment  naturally,  then,  divides  itself  iato  locai 
and  constitutional,  both  as  regards  the  primary  lesion  and  th( 
subsequent  affections.  Whatever  tends  to  favour  the  healthj 
healing  of  a  wounded  vein  may  be  regarded  as  affording 
security  against  any  subsequent  disease;  and  the  chie: 
point  in  the  local  treatment  is  to  prevent  any  accidenta 
circumstances  from  interfering  with  the  natural  process  o: 
repair.  "When  the  powers  of  the  constitution  are  enfeebled 
even  the  natural  motions  of  a  part  may  interfere  with  re 
covery,  and  rest  sometunes  becomes  an  important  object  u 
the  treatment.  How  necessary  this  is  after  childbu-th,  whei 
the  divided  veins  are  being  closed,  every  one  who  hai 
attended  such  cases  practically  knows.  Again,  after  bleediQ^ 
the  arm  will  inflame  in  a  much  greater  proportion  of  casei 
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u  the  patient  is  obliged  to  follow  his  usual  occupation, 
lien  from  accidental  ch'cumstances,  the  arms  are  kept  m 
,on  '  It  has  occurred  to  the  author  to  see  the  symptoms 
,nunilent  deposits  set  m  on  the  day  following  prolonged 
nipts  to  bring  fractm-ed  portions  of  bone  mto  position 
,11  such  cases  any  external  violence,  or  even  the  motion  of 
body,  may  loosen  the  coagula  formed  either  between  the 
unded  edges,  or  in  the  cavities  of  veins. 
If  the  description  which  has  been  given  of  the  morbid 
uomena  in  veins  be  the  correct  one,  the  distinction  be- 
ven  the  process  by  which  fibrm  or  fibrinous  coagula  are 
>osited  from  the  blood  and  that  by  which  lymph  is  secreted 
lu  a  hvhig  membrane,  is  of  primary  importance,  not  only 
regard  to  the  pathology  of  this  class  of  diseases,  but  also 
th  regard  to  thefr  sm'gical  treatment.    No  surgical  inter- 
.  nee  could  arrest  a  morbid  process  which  extends  by  con- 
iiiity  of  action  in  the  lining  membrane  of  a  vein  ;  but  such 
erference  is  both  indicated  and  warranted  if  the  occasional 
d  severer  symptoms  of  phlebitis  proceeds  tlu-ough  its  con- 
ats,  generally  in  a  more  or  less  coagulated  state.  Indeed 
rh  attempts  have  not  been  entfrely  wanting. 

Hunter  remarks  that  when  inflammation  takes  place  be- 
)nd  the  orifice  of  a  vein  so  as  to  alarm  the  surgeon,  he 
,ould  immediately  make  a  compress  upon  the  vein  at  the 
flamed  part,  to  make  the  two  sides  adhere  together ;  or  if 
ippuration  has  taken  place,  then  the  compress  should  be  put 
)on  that  part  of  the  vein  just  above  the  suppuration.*  Now, 
^  lymph  is  not  efiused  in  the  early  stages  of  phlebitis  as  a 
cretion  from  the  linmg  membrane  of  the  veins,  the  adhe- 
on  produced  by  Mr.  Hunter's  method  of  treatment  would  be 
V  coagulum  of  blood  only.    This  would  not,  imder  ordinaiy 
ii-cumstances,  become  organised.    It  would  adhere  only  to 
le  sides  of  the  vessel,  and  it  would  be  constantly  liable  to 
ucome  displaced.    Such  a  bond  of  union,  although  it  might 


*  Transactions  of  a  Society  for  tlie  ImproTcment  of  Medical  and  Chirurgical 
inowlcdge,  p.  29. 
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prevent,  for  a  time,  the  morbid  contents  of  a  vein  from  enteri:i^ 
tlie  general  circulation,  could  scarcely  be  looked  upon  as  i 
permanent  union  of  the  sides  of  the  vessel. 

In  cases  where  the  affected  vein  is  seated  superficially,  a 
much  more  certain  and  effectual  way  of  closmg  its  canal,  and 
.  of  barring  the  entrance  of  its  contents  from  the  general  cucu- 
lation,  may  be  used.  Tliis  method,  which,  when  properly 
performed,  I  beHeve  to  be.  free  from  danger,  was  adopted  in 
three  out  of  four  of  the  followkg  cases.  The  fom-th  case  is 
given  as  an  illustration  of  Mr.  Hunter's  method  of  treatment. 
It  will,  I  think,  be  admitted  that  although  Mr.  Hunter's 
method  might  perhaps  have  been  successftdly  adopted  in  the 
fii-st  case,  it  could  not  have  been  well  used  with  any  reason- 
able chance  of  success  in  the  second  and  thfrd  cases. 

Case  I.— William  Linsell,  aet.  44,  was  admitted  into  St. 
George's  Hospital  on  the  14th  of  September,  1864.    A  month 
previously  he  had  cut  the  fore  finger  of  the  left  hand.  The 
part  festered,  m  consequence  as  he  believed  of  the  cut  havfrig 
been  poisoned.    On  the  12th  of  September  the  inflammation 
was  extendhig  up  the  arm,  and  on  the  foUowg  day  he  had 
severe  rigors.    Upon  his  admission  there  was  some  general 
redness  over  the  lower  and  outer  side  of  the  fore  arm.  An 
irregular,  unhealthy,  and  honeycombed  wound,  surrounded 
by  thickened  white  skin,  existed  on  the  index  finger.  The 
course  of  some  absorbent  vessels  could  be  traced  on  the  out- 
side of  the  arm  by  dehcate  red  Hues  in  the  skin.    On  the 
mside  a  darker  and  deeper  blush  extended  m  the  course  of 
the  basHic  vein  to  the  middle  of  the  fore  arm.    Beneath  this 
the  vem  could  be  traced  by  the  touch  as  a  thickened  cord. 
Two  needles  were  now  introduced  beneath  and  across  the 
vem,  mimediately  above  the  point  to  which  the  inflammation 
had  extended.    A  piece  of  thick  plaster  was  appKed  in  the 
course  of  the  vessel  over  the  skhi,  and  retained  tolerably 
firmly  m  its  position  by  two  elastic  india-rubber  bands,  placed 
over  the  extremities  of  the  needles.     The  vem  was  thus 
closed  by  acupressm-e  at  two  pomts,  about  thi-ee  quarters  of 
an  mch  apart.    Between  these  points  the  vem  was  di^dded 
by  subcutaneous  section. 
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On  tlie  day  after  the  operation  tlie  inflammation  of  tlie 

I,  and  the  thickening  of  the  vein,  extended  as  high  as  the 
t  where  the  operation  was  performed,  and  there  termi- 
ed  abruptly. 

September  17th— third  day  after  operation.  The  inflam- 
tion  had  not  extended  beyond  the  divided  portion  of  the 

II.  The  needles  were  removed.  Subsequently  to  this, 
)  abscesses  formed  in  the  fore  arm ;  one  directly  m  the 
irse  of  the  basihc  vein,  and  from  this  a  quantity  of  brown 
tter  was  discharged,  containing  a  large  admixture  of 
ered  blood.  No  further  local  or  constitutional  disturbance 
lowed  in  this  case,  and  the  patient  left  the  hospital  quite 
11  on  the  30th  of  September. 

Case  II.— Wilham  Kintleton,  set.  38,  was  admitted  into  St. 
'orge's  Hospital  on  the  23rd  of  September,  1863,  for  hemor- 
\ge  from  the  internal  saphena,  which  had  burst  at  the 
ver  part  of  the  thigh.  The  parts  around  the  opening  of 
3  vein  were  much  thickened,  so  that  the  course  of  the  vein 
aid  not  be  clearly  distinguished.  On  the  24th  of  September 

attempt  was  made  to  obhterate  the  saphena  vein  above 

■  point  at  which  it  had  given  way.  Two  needles  were 
reduced  across  the  vein,  and  it  was  supposed  to  be  divided 
tween  the  needles.  From  the  amount  of  blood  lost  on 
thdra wing  the  needles  on  the  28th,  it  became  apparent  that 
e  of  the  needles  at  least  had  transfixed  the  saphena  vein. 

On  the  30th  two  distinct  and  severe  rigors  occurred.  The 
ilse  rose  to  146,  and  inflammation  was  extending  up  the 
igh  in  the  course  of  the  saphena  vem.  A  portion  of  this 
■in,  not  involved  in  any  sun-ounding  tliickening,  and  about 
ur  inches  above  the  seat  of  the  former  operation,  was  now 
lected,  and  a  fresh  needle  was  here  passed  fairly  under  the 

ssel.  Pressure  was  made  upon  the  vein  by  a  figure  of  8 
;atm-e  passed  over  the  ends  of  the  needle. 

On  the  following  day  the  pulse  had  sunk  to  100.  The 
cal  inflammation  had  increased ;  but  all  the  constitutional 
Tmptoms  had  diminished  in  a  marked  degree. 
October  2nd,  pulse  92. 

Within  the  next  few  days  two  abscesses  formed  in  the 
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saphena  vein — one  below,  and  tlie  other  above  the  point  ol 
insertion  of  the  last  needle. 

On  the  8th,  the  last  formed  abscess  above  the  needle  was 
opened. 

13th,  pulse  100,  soft,  compressible;  had  slept  well.  His 
countenance  free  fi-om  anxiety, 

17th.  The  needle  was  removed,  17  days  after  its  appli- 
cation. This  patient  was  kept  under  observation  until  5tli 
of  November,  when  he  was  discharged  well,  having  had  no 
recurrence  of  his  symptoms. 

Case  III. — John  Brood,  set.  67,  was  admitted  into  St. 
George's  Hospital  on  the  8th  of  January,  1862,  for  the  pm-- 
pose  of  having  a  very  large  cluster  of  veins  on  the  inner  and 
lower  part  of  the  thigh  obliterated.  The  internal  saphena 
was  very  much  enlarged  fi-om  the  knee  to  the  groin.  He 
had  suffered  fi-om  this  complaint  for  about  sixteen  years,  and 
had  been  eventually  obliged  to  wear  a  lace  stocking. 

On  the  9th  of  January,  two  needles  were  introduced  across 
the  vein,  and  it  was  divided  subcutaneously  between  the 
needles.  A  sudden  motion  occurred  during  the  introduction 
of  the  upper  needle,  and  it  was  observed  that  some  dark 
colom-ed  blood  escaped  as  the  puncture  was  made.  When 
the  needles  were  removed  on  the  13th,  a  similar  discharge  ofi 
dark  coloured  blood  was  observed,  and  it  was  inferred  that 
the  needle,  mstead  of  passing  under  the  vein,  had  perforated 
it.  Some  swelling  and  redness  of  the  skin  had-appeared 
around  the  seat  of  the  operation. 

14th.  There  was  a  severe  rigor,  followed  by  profuse 
perspfration,  which  ran  down  his  face.  The  pulse  rose  to 
140. 

A  fi-esh  needle  was  now  inserted  between  the  seat  of  the 
local  mischief  and  the  centre  of  the  circulation.  This  was  \ 
done  about  the  middle  of  the  thigh.  Care  was  taken  to  pass 
the  needle  completely  under  the  vein,  and  the  vessel  was 
compressed  by  a  figure  of  8  ligatm-e,  passed  over  its  ex- 
tremities. 

15th.  The  pulse  had  sunk  to  100,  and  the  constitutional 
symptoms  liad  subsided.  The  needle  last  hxserted  was  allowed 
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remain  thi-ee  or  four  days,  when  it  was  removed.  No  abscess 
arred  in  this  case,  and  the  patient  was  sufficiently  well  to 
ive  the  hospital  on  the  26th  of  January,  seventeen  days 
rer  his  admission.  This  patient  was  seen  for  axiother  affec- 
m  on  the  2nd  of  January,  1865.  He  then  stated  that  he 
id  never  had  anythmg  the  matter  with  the  vem  since  he 
covered  in  1862,  and  had  never  worn  a  bandage  since  that 
lie.    The  vein  at  the  seat  of  the  operation,  where  it  had 

I  .'en  divided,  remained  obliterated  ;  but  that  portion  of  the 
edssei  imder  which  the  last  needle  had  been  placed  was  com- 
eetely  pervious,  and  of  the  same  size  as  the  rest  of  the 
fessel. 

Case  IV.— Thomas  Baker,  a  middle  aged  man,  was  bled 
.  the  arm  on  he  28th  of  March,  1851.  On  the  22nd  of  the 
lllowing  month  a  red,  vivid  patch  of  inflammation  appeared 

II  the  mner  part  of  the  upper  arm,  and  on  the  25th,  some 
iirk  coloured  matter  was  discharged  from  the  cicatrix  of 
me  wound  made  in  bleeding,  which  previously  appeared  to 
83  healed.  The  uiflammation  extended,  and  large  vesicles 
»rmed  principally  in  the  course  of  the  basilic  vein.  A  pad 
rras  carefully  adjusted,  so  as  to  make  pressure  upon  this  vein 
immediately  above  the  inflamed  part.  During  the  next  two 
tays,  the  inflammation  extended  downward  in  the  com-se  of 
lie  vessels  toward  the  back  of  the  arm.  The  skin  became 
wid,  and  abscesses  formed  in  different  parts.  The  inflamma- 
con  in  tliis  case  never  extended  beyond  the  lower  margin  of 
lie  pad,  which  had  been  placed  on  the  basilic  vein. 

In  any  fatm-e  case,  similar  to  those  above  related,  the 
mithor  would  decidedly  prefer  the  operation  of  subcutaneous 
eection  to  that  of  pressm-e  by  a  compress,  or  to  that  of 
iitnply  passing  a  needle  under  the  vein  for  the  pm-pose  of 
tbhterating  its  canal.  By  the  operation  of  subcutaneous 
eection  a  permanent  union  is  effected,  because  it  takes  place 
eetween  the  opposed  portions  of  cellular  tissue  on  the  out- 
idde  ot  the  vessel.  Such  union  is  vascular,  and  therefore  not 
i.'able  to  be  broken  down.  By  this  operation  no  suppuration 
i'.eed  be  excited,  and  the  needles  used  for  the  purpose  of  acu- 
uiressm-e  may  be  removed  at  the  expiration  of  two,  three,  or 
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four  days,  wlien  the  iinion  will  be  complete.  Union  cannol 
be  ensm-ed  within  the  same  period  by  thepressm-e  of  a  needle 
placed  under  the  vein.  If  the  needle  be  removed  within  the 
first  few  days,  the  current  of  blood  is  hable  to  be  re-esta- 
blished through  the  vein ;  if  it  be  left,  suppuration  may  be 
excited  on  the  outside  of  the  vessel ;  this  may  lead  to  the 
coagulation  of  the  blood,  both  above  and  below  the  part 
where  the  vessel  is  compressed,  and  the  coagula  thus  formed 
may  xmdergo  the  very  changes  which  produced  the  seiious 
symptoms  for  which  the  operation  was  undertaken.  In  the 
third  of  the  above  recorded  cases  this  appears  in  some 
measure  actually  to  have  happened,  for  although  the  cmi-ent 
of  blood  through  the  vein  was  arrested,  yet  suppm'ation  took 
place  both  above  and  below  the  needle  last  introduced.  In 
the  first  case,  on  the  contrary,  when  the  vein  was  divided,  no 
trace  of  inflammation  extended  beyond  the  divided  part.  lu 
both  these  cases,  the  products  of  the  diseased  actions  were 
expelled  from  the  interior  of  the  veins  by  the  process  of 
suppuration ;  but  had  the  flow  of  •blood  through  the  vessels 
been  allowed  to  continue,  some  of  these  same  morbid  pro- 
ducts would  have  been  carried  in  the  com-se  of  the  cncula- 
tion,  and  would  have  produced  then-  effects  in  other  and; 
distant  organs. 

As  the  process  of  reparation  in  veins  has  been  variously 
described  by  authors,  so  the  different  theories  propounded 
liave  led  to  different  kinds  of  treatment.  At  the  Vetei-inary 
College,  even  within  the  last  few  years,  it  was  publicly  taught 
that  a  coagulum  in  a  vein  was  a  foreign  substance,  and  ought 
to  be  removed ;  and  the  jugular  vein  in  horses  which  had 
been  bled  was  sometimes  slit  up  for  several  inches,  iu  order 
to  remove  the  coagula  which  formed  in  successive  portions 
of  its  course. 

That  a  coagulum  in  a  vein  may  be  an  uritatmg  substance 
has  been  ftdly  proved,  but  the  irritation  then  depends  upon 
the  accidental  admixture  of  foreign  matter. 

To  remove  coagula  in  ordinary  cases,  is  to  remove  the 
very  means  prepared  by  nature  for  the  restoration  and  safety 
of  the  parts.    Vosition,  topical  applications,  bandages,  and 
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I  iperatiu'e  may  all  have  tlieii-  influence  in  producing  healthy 
on8.    As  the  wounds  which  precede  purulent  deposits  are 

uerally  characterised  by  feeble  powers,  those  conditions 
;eh  most  tend  to  invigorate  the  parts  are  principally  indi- 
d.    The  irritability  of  a  wound  fi-equently  appears  to  be 
thing  else  than  a  series  of  attempts  to  bring  about  an 
ion,  which  it  has  not  the  power  to  accompHsh  ;  as  soon  as 

I I  is  fulfilled  which  the  necessity  of  the  parts  demands  for 
ir  healthy  condition,  uTitation  will  cease.  In  such  cases 
rytlaing  that  will  confer  strength  to  carry  out  the  intended 
ion  will  prevent  inflammation.    But  no  local  apphcations 

"  likely  to  accomplish  tliis  object,  unless  the  powers  of 
;  constitution  are  supported  at  the  same  time.  It  is 
I  dent,  observes  M.  Cruveilhier,  that  the  treatment  of  phle- 
is  ought,  to  be  concentrated  on  the  first  period  of  the  dis- 
'^e,  viz.,  that  of  the  coagulation  of  the  blood.  So  soon  as 
rtions  of  a  disintegrating  or  decomposing  clot,  or  the 
)tic  products  of  a  wound,  have  become  mixed  with  the 
dilating  blood,  medicine  is  generally  of  little  avail.  Un- 
■tunately,  in  a  large  number  of  cases,  the  contamination  of 

blood  takes  place  through  minute  vessels  of  a  wound 
Iden  from  our  sight ;  and  the  occurrence  of  severe  consti- 
tional  symptoms  is  the  first  signal  of  a  malady  to  which,  only 
1  often,  there  is  but  one  end.  When  there  are  indications  of 

extension  of  inflammation  along  a  vein  ,the  mode  of  treat- 
nt,  which  used  to  be  adopted  in  this  country,  was  the 
ministration  of  calomel  and  opium ;  and  in  France,  general 
■eding,  but  especially  the  application  of  large  numbers  of 
•ches. 

Such  treatment  was  based  upon  a  false  view  of  the  patho- 
;y  of  these  disorders.    The  use  of  calomel  and  bleeding 
~s  now  been  generally  abandoned,  and  a  stimulating  plan  of 
atment  substituted  for  it.' 

Although  a  careful  comparative  experience  be  still  want- 
2;,  the  numerical  evidence  which  we  have  in  some  diseases, 
lids  to  indicate  that  plan  of  treatment  which  is  most  in 
(  ordance  with  the  ^dews  now  held  and  taught. 

F  2 
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At  a  period  when  puerperal  fever  was  rife,  'forty  cases 
attacked  with  some  form  of  the  disease,  says  Dr.  Ferguson, 
"were  treated  without  any  bleeding  or  leeching,  or  without 
any  attempt  to  induce  the  constitutional  effects  of  mercury, 
and  of  these  only  two  died."  So  long  as  there  are  the  local  phe- 
nomena of  venous  obstruction  from  the  presence  of  blood-clots, 
merciuy  is  not  only  useless,  but  mjmious  ;  and  when  tlie 
constitutional  symptoms  would  indicate  a  general  infection 
of  the  blood,  the  case  can  certainly  no  longer  be  termed  one 
of  inflammation  at  all,  but  it  comes  within  the  categorj^,  and 
requires  the  treatment  of  a  blood  disease  of  typhoid  type. 

The  cases  in  which  purulent  deposits  usually  form,  indi- 
cate a  debilitated  state  of  constitution.  They  are  of  mucli 
more  frequent  occurrence  in  large  towns  than  in  the  coimtry, 
and  in  hospital,  than  in  private  practice.  The  depressing 
influences  which  give  rise  to  erysipelas,  and  puerperal  fever, 
will  also  predispose  to  the  formation  of  these  abscesses ;  and 
as  scanty  diet,  loss  of  blood,  debihtating  sm-gical  operations, 
and  overcrowded  rooms,  have  been  found  among  the  causes 
of  the  former,  so  may  they  be  looked  upon  as  favoming  the 
production  of  the  latter. 

There  are  several  very  important  points  connected  witli 
the  etiology,  and  causation  of  these  diseases,  which  have  not 
yet  been  at  all  satisfactorily  worked  out. 

There  appears,  for  example,  to  be  some  intimate  etiologi- 
cal connection  between  such  diseases  as  plilebitis,  inflamed 
lymphatics,  the  different  forms  of  erysipelas,  pyaemia,  and 
putrid  infection.  They  aU  seem  to  depend,  to  a  very  great 
extent,  upon  the  presence  of  specific  morbid  materials  in  the 
blood,  which  are  either  introduced  fi'om  without,  or  generated 
withm  the  animal  economy.  The  diseases  we  have  named 
frequently  occur  simultaneously,  and  their  prevalence  and 
spread  —  if  not  their  generation  —  would  often  seem  to 
depend  upon  peculiar  conditions  of  the  atmosphere,  par- 
ticularly the  atmosphere  of  hospital  wards.  What  is  the 
exact  determining  cause  or  causes  of  these  disorders  is 
beyond  onv  knowledge,  for  we  have  not  yet  ascertained 
what  the  changes  in  the  secretions  of  a  wound  are,  which 
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ocecle  the  general  blood  contamiiiatiou.  When  this  has 
ken  place  m  whatever  form  it  may  develop  itself,  it  would 
pear  to  be  communicable. 

It  is  not  an  essential  character  of  such  communication 
;it  the  disease  which  follows  should  be  exactly  the  same, 
r  it  has  happened  in  the  author's  experience  (in  common 
1th  that  of  others),  to  have  observed  the  appearance  of 
ses  of  pytBmial  disorder,  after  exposm-e  to  the  erysipelatous 
usou.  The  two  disorders  are  frequently  combined  m  the 
tne  patient:  a  wound  exliibitmg  the  local  characters  of 
ysipelas,  and  the  constitution  exhibiting  the  symptoms  of 
,  temia.* 

Professor  Simpson,   m   some  suggestive   papers  ^  upon 
irgical  fever,  has  advanced  some  very  cogent  evidence 
.on  the  spread  and  commimicability  of  these  disorders, 
lie  most  important  practical  lesson  to  be  learnt  is,  that  this 
L-oup  of  diseases  is  preventible  to  a  great  extent.  Whatever 
inisters  to  a  defective  hygiene,  to  the  presence  of  decom- 
jsing  animal  matter  in  the  atmosphere — in  one  word  to 
ii-t — supplies  the  external  conditions  most  favourable  to  then- 
•cmTence ;  and  whatever  ministers  to  the  accumulation  of 
lose  effete  and  waste  products  which  produce  an  instable 
mdition  of  the  blood  and  tissues,  supplies  the  most  favour- 
ble  internal  conditions.    It  is  too  much  to  hope  that  we  shall 
e  enabled  to  prevent  these  accidents  to  surgery  by  the  most 
gorous  application  of  the  most  sagacious  ru.les :  but  no  one 
an  doubt  that  much  may  yet  be  done.    When  we  take  the 
)west  rate  of  the  recorded  mortalities  in  some  English  hos- 
itals,  and  contrast  them  with  the  highest  rate  of  the  conti- 
( -ntal  hospitals,  we  cannot  avoid  perceiving  the  existence  of 
xternal  causes  wMch  are  within  our  control,  and  remediable. 

It  becomes  an  mterestuig  subject  for  iaquuy,  whether  the 
ppHcation  of  acupressiu:e,  instead  of  Hgature,  for  the  arrest 
.f  hajmoiThage,  will  at  all  lessen  our  mortality  m  surgical 
tractice. 

*  The  morbid  appearances  found  in  fatal  cases  of  erysipelas  are  very  sinular 
<>  those  discovered  after  pyemia.  There  is  the  same  tendency  to  multiple 
■  iiirces  of  congestion  and  blood-clotting. 
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An  abundant  supply  of  Ibud,  I'reBh  air,  a  nutriti'ouB  and 
stimulating  diet,  and  the  most  scrupulous  attention  in  pre- 
serving- a  cleanly  state  of  all  wounds  are  the  main  prophy- 
lactic measures. 

Tlie  treatment  of  inflammation  of  the  veins,  in  wTiich 
piunlent  deposits  frequently  originate,  is  thus  spoken  of  by 
Su*  B.  Brodie,  after  matm-ed  observation,  "  All  the  experience 
that  I  have  had  on  this  subject  would  lead  me  to  believe  that, 
like  erysipelas,  it  has  its  origin  in  a  low  asthenic  state  of  the 
system,  and  that  those  persons  are  especially  liable  to  it  who 
have  been  much  lowered  by  haemorrhage  at  the  time  of  an 
operation,  or  by  too  scanty  a  diet  afterwards.  An  operation 
IS  a  shock  upon  the  nervous  system,  makuig  a  great  demand 
upon  the  vital  powers.  The  effects  of  this  shock  are  often 
much  aggravated  by  loss  of  blood,  and  a  very  scanty  diet 
actually  makes  the  patient  more  liable  to  some  kinds  of  in- 
flammation. Om-  mode  o-f  practice  ought  to  be  i-ather  to 
sustain  his  powers  by  allowing  him  wholesome  nomishment, 
and  not  to  add  to  the  influence  of  the  other  depressing 
causes,  the  still  worse  one  of  starvation." 

The  general  management  of  this  disease  after  the  forma- 
tion of  purulent  deposits  has  commenced,  is  probably  as  little 
satisfactoiy  as  any  that  come  under  the  notice  of  the  sm- 
geon.  The  whole  course  o-f  the  disease  is  characterised  by 
what  has  been  aptly  designated  "action  without  power." 
The  excitement  af  the  system  will  imitate  all  the  acts  of 
genuine  inflammation;  without  any  of  its  healthy  results, 
and  loss  of  energy  will  appear  hnmediately  after,  or  even 
arise  conjunction  with,  the  first  symptoms  of  increased 
action. 

"  What  treatment,"  says-  Cruveilhier,  "  shall  we  oppose  to 
purulent  infection  ?  To  this  question  experience  is  as  yet 
dumb,  while  the  various  remedies  to  which  theory  would 
seem  to  point,  have  failed  as  signally  in  my  hands  as  in  those 
of  others  ;  yet,  when  the  injection  of  putrid  matters  mto  the 
vems  of  livmg  animals  has  been  followed  by  abundant  and 
very  Icetid  evacuations,  they  have  fi-equently  got  well." 
(Jruveilheir  conceived  "  that  diseases  resulting  from  pm-ulent 
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tion  would  not  be  stamped  with  the  seal  of  uicm-abihty, 
that  natm-e,  seconded  by  art,  would  triumph  in  the  ma- 
y  of  cases  if  the  pus,  which  is  incessantly  renewed,  did 
ll  incessantly  renew  the  sources  of  infection."    In  accord- 
te  -with  this  remark,  M.  Gaspard  found  that  annuals  which 
«vered  after  the  injection  of  a  certain  quantity  of  pus  into 
iir  veins,  often  died  when  the  experiment  was  repeated. 

recovery  was  iisually  preceded  by  black,  liquid,  and  ex- 
mely  foetid  evacuations,  which  often  seem  to  afford  imme- 
tce  relief 

EDr.  PoUi,  of  Milan,  has  very  recently  pubHshed  a  mono- 
jph  upon  the  diseases  arising  from  pm-ulent  or  putrid  ab- 
»tion  and  then  treatment.  Having  shown  by  various 
)itations  and  observations  (many  of  which  were  original) 
tt  some  maladies  have  for  their  cause  a  fermentation  of 
t  constituents  of  the  blood — sometimes  determined  by 
rrescible  materials,  or  by  ferments  introduced  from  with- 
sometimes  by  spontaneous  alterations  of  the  materials  of 
blood  itself,  originated  by  the  particular  influences  to 
idch  the  organism  was  subject — ^he  proceeds  to  take  a 
rrower  and  more  precise  position,  and  to  identify  the  sup- 
ted  causes  with  the  given  species  of  disease,  by  producing 
ifficially  those  maladies,  by  the  introduction  into  the  blood 
ccertain  morbifi.c  ferments. 

'The  summary  conclusion  of  his  experiments  is,  that  with 
injection  into  the  circulation  of  the  morbid  materials  mdi- 
II  ed,  we  can  artificially  produce  certain  grave  and  well  pro- 

uiced  maladies,  which  shall  exactly  possess  the  general 

racters  of  diseases  due  to  morbid  ferments. 

From  this  synthetical  study  of  disease,  he  asks  whether, 

t  be  granted  that  the  starting  point  of  the  morbid  pheno- 

na  be  due  to  the  action  of  a  specific  ferment  in  the  blood, 
s  possible  to  impede  its  effects,  render  it  inactive,  or 

itrahze  it  in  the  living  organism  ? 

It  is  well  known  that  the  eminent  French  physiologist 
l  uard,  while  he  establishes  the  fact  that  such  fermentations 
I  take  place  in  the  blood,  holds  that  "  the  neutralization  of 
laents  is  impossible,  because,  to  do  this,  the  properties  of 
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the  blood  would  be  cliaiiged  to  such  a  degree  that  life  would 
be  no  longer  possible."  * 

Dr.  Polli's  effoi-ts  are  directed  to  establish  the  doctiine 
that  the  neutralization  of  morbid  ferments  in  the  blood  of 
living  animals  can  be  effected  without  altering  it  m  a  manner 
incompatible  with  life. 

Many  substances  possessed  of  anti-fennentative  or  anti- 
catylitic  properties  are  known,  but  these  possess  such  poison- 
ous or  caustic  qualities  as  to  render  them  inapplicable. 
Dr.  Polli  shows  that  sulphm-ous  acid,  in  combination  with  the 
bases  of  alkalis  or  alkaline  earths,  possesses  these  powers  in 
a  marked  degree,  and  can  be  used  to  almost  any  extent. 
Herem,  then,  lies  the  gist  of  Dr.  Polli's  discovery,  and  it  rests 
upon  the  results  obtained  from  70  experiments,  of  which  he 
cites  16  of  the  more  important,  in  an  appendix  to  his 
memoir. 

His  observations  go  to  show  that, — by  the  adchtion  of 
sulphites  to  the  substances  used  for  injection,  we  may  pre- 
vent then-  injurious  action,  by  injecting  of  them  at  the  same 
time  that  we  inject  the  morbific  agent,  we  may  neutraHze  its 
effects,  by  their  administration  beforehand  (as  prophylactics), 
we  may  render  it  innocuous  ;  and  by  their  use,  when  the 
morbid  ferment  is  already  present  in  the  blood,  we  may  anti- 
cipate similar  results. 

Dr.  Polli's  experiments  seem  to  have  been  well  designed 
and  carefidly  perfonned,  and  they  are  ofttimes  crucial  in  their 
nature.  Some  of  the  results  are  conflicting,  as  might  be  anti- 
cipated when  we  consider  the  great  difficulties  attending 
the  subject ;  indeed,  it  is  scarcely  possible  to  keep  the  effects 
of  a  thrombosis  and  embolism  separate  firom  those  of  the 
blood  poisoning,  and  in  some  of  the  cases  described,  the 
amount  of  the  sulphites  used  was  iu'Sufficient  for  attaining 
their  full  therapeutic  action. 

There  seems  to  be  great  unanimity  of  opinion  among  the 
Itahan  physicians  and  sm-geons,  as  to  the  therapeutic  pro- 
perties of  these  agents,  both  as  local  apphcation  to  mihealthy 

*  Le<;oiis  sur  Ice  oifets  des  substances  toxiques  et  mcdicameuteuses,  pogc  99. 
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a-es,  in  which  they  urrcst  the  foetor,  diminish  the  pain,  and 
rom'ote  healthy  action,  as  well  as  internal  remedies. 

The  results  obtained  by  the  orchnary  treatment  of  diseases 
.f  the  type  under  consideration  are  so  lamentable,  that  we 
[uannot  avoid  hailing  any  aid  with  gladness  which  is  put  for- 
kTard  upon  plausible  reasoning,  and  attested  by  a  fan-  amount 
M  evidence.  If  the  results  obtained  by  Dr.  PoUi  and  others 
)ue  verified  by  chnical  experience,  then,  the  merit  of  the  dis- 
■.overy  can  scarcely  be  over-rated.  This,  hoivever,  remains  to  be 
,:een,  and  warned  by  every  day's  experience,  the  author  loould  desire 
itbove  all  things,  to  avoid  all  eulogistic  or  exaggerated  terms* 

For  the  benefit  of  those  who  may  be  desirous  of  trying 
Ihe  sulphites  we  may  add  a  few  words  upon  the  mode  of 
lisuig  them,  and  the  amount  which  may  be  administered. 

In  one  of  his  pamphlets.  Dr.  Polli  has  recorded  the  experi- 
ments made  upon  himself,  and  another  mdividual,  with  the 
.Tiew  of  defining  the  doses  tolerated  by  the  system,  and  of 
mdicating  their  physiological  action. 

In  the  period  of  fotu^  days  each  of  them  consumed  50 
rjTammes  of  sulphite  of  magnesia  without  inconvenience. 
Dr.  PoUi  states  that  so  large  a  dose  as  4  grammes  could  be 
_.aken  with  so  httle  inconvenience  that  he  has  no  doubt  that 
tt  might  have  been  augmented  to  5  or  6  grammes,  if  re- 
i^juired. 

■From  chemical  observations  made  upon  the  excretions,  he 
icormd  that  the  sulphites  are  absorbed  as  such,  and  pass  out 
bby  the  kidneys.  While  some  of  these  salts  pass  out  of  the 
s^ystem  unchanged,  the  remainder  are  excreted  as  sulphates, 
fcbecoming  oxidised  at  the  expense  of  the  oxygen  hi  the  blood 
aand  tissues.  The  observations  indicate  further  that  the  salts 
aare  present  in  the  mine  at  first  as  sulphites,  then,  these  with 
BBulphates,  and  finally,  sulphates  only  can  be  detected. 

Dr.  PoUi  particiilarly  adverts  to  the  distinctions  between 
tthe  adult  hmnan  being  affected  with  a  blood  cHsease,  and  an 

*  The  author  entertains  a  decided  impression  that,  although  these  remedies 
nmay  prove  useful  in  cases  of  putrid  infection  of  the  blood  from  the  injection  or 
«absorption  of  decomposing  agents,  they  will  not  be  of  much  use  in  the  ordinary 
tforms  of  pyoemia. 
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Hiiiinal  the  subject  of  experiment,  in — the  much  larger  wize 
of  the  for  mer,  the  unlmown  quantity  of  the  morbid  factor  in 
liis  blood,  and  the  augmentation  wliich  tliis  undergoes,  accord- 
nig  to  the  duration  of  the  diseased  action,  &c. 

As  different  individuals,  even  when  selected  fi'om  the  same 
breed  and  variety  of  animals,  exhibit  very  different  powers 
of  what  may  be  called  vital  resistance,  or  reaction  to  morbid 
poisons,  so  must  it  be  with  men. 

In  a  severe  case  of  purulent  absorption,  it  will  be  neces- 
sary to  saturate  the  system,  as  it  were,  with  the  remedy,  by 
giving  it  m  doses  as  large  as  can  be  tolerated.  With  tliis 
view,  these  salts  may  be  iatroduced  by  the  mouth,  by  enemata, 
and  through  any  wounds  that  may  be  present. 

In  cases  of  a  more  chi-onic  or  less  urgent  nature,,  we  may 
give  15  or  more  grains  of  the  sulphite  of  soda  or  magnesia 
as  a  dose,  3  or  4  times  daily.  As  a  lotion,  injection,  or  gargle, 
the  sulphite  of  soda  may  be  used,  from  the  strength  of  2  to 
4  di-achms  to  the  8  ounces,  or  a  sattuated  solution  may  be 
employed. 

If  it  be  deemed  necessary,  there  can  be  no  harm  in  giving 
the  sulphites  as  a  medicated  di-uik  to  be  taken  by  the  patient 
ad  libitum. 

It  may  be  mentioned  thatDr.  PoUi, — in  an  interview  whic 
he  had  with  Liebig  and  Wohler— was  informed,  that  the  sul 
phite  of  soda  could  be  prepared  at  a  cost  not  exceeding  tha 
of  the  alkaH  itself,  so  that  these  agents  have  the  merit  o 
being  veiy  inexpensive. 
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VARICOSE  VEOS. 

IlLAEGEMENT  of  tlie  veitis  is  commonly  fomid  in  those  parts 
tthe  body  which  are  most  dependent,  or  in  the  lowest  part 
;iany  one  system  of  veins.  With  regard  to  the  general 
lonlation,  varicose  veins  are  most  frequently  seen  in  the 
;  but  they  are  also  by  no  means  imfrequently  found  in 
J)  lower  part  of  the  spermatic  plexus,  and  in  the  most  de- 
iident  part  of  the  portal  cnculation.  Although  essentially 
(!  same  disease,  varicose  veins  have  received  distinctive 
mes  when  they  occur  in  the  two  situations  last  mentioned  ; 
ten  the  disease  affects  the  spermatic  veins  it  is  called  vari- 
■eele,  and  when  the  veins  of  the  rectum  are  affected  a 
irson  is  said  to  suffer  from  hemorrhoidal  tumoms  or  piles, 
lese  affections  will  each  require  a  separate  consideration, 
te  plan  of  treatment  m  all  the  cases  mentioned  may  be 

llhative  only,  or  a  radical  cure  may  be  attempted.  The 
irious  plans  of  giving  artificial  support  to  varicose  veins  of 
leg,  and  of  treating  the  ulcers  to  which  they  give  rise 
sve  been  dwelt  upon  by  so  many  authors  that  it  is  unneces- 
•jy  here  to  do  more  than  allude  to  the  subject.  The  radical 
roe  of  the  disease  in  the  lower  extremities  consists  in  obli- 
aating  the  enlarged  veins,  so  as  to  allow  the  chculation 
vough  the  part  to  be  carried  on  by  the  remaining  vessels, 
liiich  maintain  their  original  size.  For  this  purpose  various 
iins  have  at  different  times  been  adopted.  But  before  de- 
iibing  the  very  simple  operation  which  the  author  has 
'opted,  and  successfully  practised  in  a  very  large  number  of 
sees  for  the  cure  of  varicose  veins,  it  may  be  well  to  say  a 
w  words  upon  the  anatomical  distribution  and  structure  of 
ese  vessels. 
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The  subcutaneous  veins  of  the  limbs  consist  of  two  sets  ; 
the  one  supplementary  to  the  deeper  vessels,  the  other  dis- 
tributed m  and  belonging  to  the  integuments.    These  two 
systems  of  veins  will  be  easily  recognised  upon  dissecting  au 
oedematous  lower  limb.    They  are  distinguished  by  certain 
anatomical  and  physiological  peculiarities.    The  deeper  set 
pursue  a  straight  course  towards  the  centre  of  the  circula- 
tion, and  are  less  numerous,  larger,  and  possess  stronger  coats 
than  the  superficial  ones.    They  are  intimately  connected 
with   the   aponem-otic   investments,   by   which   they  are 
strengthened  and  bound  down  to  the  limb.    The  tegumental 
veins — which  are  easily  traced  in  a  body  aiter  post  mort' 
decomposition  has  caused  the  detachment  of  the  epidermis 
— consist  of  very  numerous  veins  of  small    size,  which 
form  a  finely-meshed  and  anastomosing  network  immediately 
beneath  the  cutis.    These  all  eventually  transmit  then-  blood 
into  the  deeper  vessels.    They  possess  very  thin  coats,  ani 
receive  little  or  no  support  from  their  comiection  with  sin 
romiding  tissues.    These  minute  plexuses  of  tegumental 
veins  appear  to  be  subsidiary  to  other  purposes  than  one 
simple  cii-culation.    They  probably  exercise  an  influence  upM 
the  fanctions  of  the  skin.    It  seems  probable  also,  that  9 
cases  of  impeded  cii'culation,  such  as  arise  .from  many  cardiM 
or  pulmonary  diseases,  the  congestion  of  the  small  veins  9 
the  skin,  and  of  those  mucous  membranes  which  are  exposea^ 
to  the  air,  may  be  at  once  the  measm-e  of  the  degTee  of  impedi- 
ment to  the  circulation,  and  a  subsidiary  means  for  oxidation 
of  the  blood. 

Structm^ally,  veins  are  very  much  like  arteries,  differing 
from  them  chiefly  in  thefr  flaccidity,  in  the  thinness  and  less 
pronounced  characters  of  theii-  different  coats,  and  in  the  pre- 
sence of  valves.  The  larger  veins  possess  three  coats,  viz., 
an  internal  or  epithelial,  a  middle  muscular,  and  an  external 
fibrous  coat.  The  first  consists  of  a  covermg  of  tesselated 
epithelium,  supported  by  a  layer  of  very  fine  connective 
tissue,  which  forms  the  so-called  basement  membrane.  The 
second  or  middle  coat  is  muscular,  consisting  of  two  layers  of 
fibre  cells,  longitudinally  disposed  next  the  internal  coat,  and 
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ularly  arranged  externally.    The  outer  coat  is  tough,  and 
uposed  of  the  ordinary  white  and  yellow  elastic  fibre. 
U  elasticity  of  veins  depends  upon  the;  yellow  fibre  con- 
ttuent,  and  varies  according  to  its  amount. 

The  valves  of  veins,  by  obstructing  all  retrograde  cur-  . 
nts,  preserve  the  svstem  of  capillaries  from  the  impulse 
a  congestion  that  would  otherwise  ensue.  These  valves 
-  of  extremely  dehcate  structm-e,  bemg  formed  by  a  redu- 
ccation  of  the  Ihimg  membrane,  with  a  small  amount  o± 
nrmective  tissue.  They  are  semi-ovoid  or  lunated  in  shape, 
inerally  placed  in  pairs,  and,  dmmg  the  flaccid  state  of  the 
sssels,  theh-  borders  are  nearly  in  contact,  becoming  sepa- 
tted  as  the  vessel  is  distended  with  blood.  It  is  noteworthy 
■Mt  the  timics  of  the  vein  are  thinner  in  the  immediate 
!iighbom-hood  of  the  valves,  and  readily  yield  to  the  fluid 
•eessure,  hence  the  bulghig  into  pouch-like  projections  at 
lese  parts. 

The  deeper  supplementary  system  of  veins  seems  to  be 
irmplementary  or  compensatory  to  the  circulation  through 
ite  deep  vessels,  allowing  the  passage  of  blood  through  thefr 
iiannels  when  its  retmm  through  the  ven»  comites  is  ob- 
iTUcted  by  muscular  contraction. 

In  the  process  by  which  dilatation  of  a  vein  is  accom- 
liished  there  are  two  different  agents  or  forces  present,  the 
ine  bemg  constant  and  physiological,  viz.,  the  impulse  wliich 
;  derived  from  the  vis  a  tergo  ;  the  other  physical,  in  vu-tue 
IT  that  hydi-ostatic  pressui-e,  which  is  a  property  ot  the  blood 
u  common  with  all  other  fluids.  If  the  cuiTcnt  of  blood  be 
bbstructed  in  some  of  the  vessels  of  a  lunb,  the  vis  a  tergo 
Imst  tend  to  cause  dflatation  of  other  vessels.  When  the 
'eenous  coats  are  weaker  at  one  part  than  another,  less  sup- 
ported by  sm-rounding  textures,  or  when  there  has  been  long 
oontmued  exercise  of  a  part  of  the  body  in  a  dependent  posi- 
idon,  the  hydrostatic  pressure  will  cause  dilatation  of  these 
eessels.  The  practical  fact,  then,  to  be  remembered  is,  that 
liie  vis  a  tergo  is  a  force  which  must  constantly  act  against 
ilba tractions  in  all  positions,  while  the  hydrostatic  pressure, 
following  the  law  that  a  column  of  fluid  exerts  a  force  pro- 
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portionate  to  its  perpendicular  heiglit,  must  cease  to  operate 
when  the  body  is  horizontal.* 

Veins  are  very  liable  to  become  varicose,  particularly  those 
of  the  lower  limb  and  left  spermatic  cord.  In  a  varicose 
limb  the  deeper  system  of  supplementary  veins  are  generally 
implicated  from  an  early  stage  ;  but  it  is  in  the  superficial 
system  that  the  dilatation  and  varicosity  become  most  appa- 
rent. A  vein  can  only  mamtain  its  origmal  space  in  the 
tissues  under  the  operation  of  a  distending  force  by  becoming 
dilated  and  distorted,  hence  the  curious  tortuosities  and  re- 
duplications which  are  so  commonly  witnessed.  These  will 
be  most  apparent  where  the  veins  are  weakest  and  least  sup- 
ported by  then-  investments.  Varicose  veins  are  commonly 
the  source  of  much  present  discomfort,  and  they  may  becoi  t 
the  source  of  much  friture  danger.  Besides  the  sense  ui 
weight,  fatigue  and  wearmess,  and  the  fugitive  pains  and 
cramps,  which  are  the  usual  concomitants  of  varicose  veins, 
they  may  cause  different  degrees  of  oedema,  various  diseases 
and  discolorations  of  the  sldn,  ulcerations,  &c.  The  diseased 
vessels,  moreover,  are  liable  to  spontaneous  or  accidental 
rupture  and  consequent  hemorrhage,  to  attacks  of  inflamma- 
tion, and  to  coagulation  of  their  contents. 

The  treatment  of  these  affections  has  been  hitherto  mainly 
palHative,  for,  although  a  radical  cm-e  has  been  very  fre- 
quently attempted  and  attended  with  success,  yet  it  has  been 
found  that  operative  interference  vnth.  varicose  vems  was 
often  followed  by  a  dangerous  train  of  symptoms.  The 
cause  of  this  has  only  to  be  duly  appreciated  to  be  in  many 
cases  effectually  guarded  agamst.  What  is  the  reason  that  a 
ligature  may  be  applied  mth  perfect  unpimity  to  a  divided 
artery  on  the  extremity  of  a  stmnp,  and  that  sm^geons 
have  at  all  times  had  some  misgiving  with  regard  to  per- 
forming the  same  operation  on  a  vem  ?  The  reason  is,  thai 
phlebitis  has  been  not  mifrequently  known  to  follow  a  liga- 
tm^e  upon  a  vein,  but  no  similar  affection  is  produced  by 

*  Vide  Yaricose  Veins  and  Varicose  Ulcers,  by  J.  W.  Nunn,  Esq.,  Surgeon 
to  Middlesex  Hospital,  1852,  to  which  very  pi-actical  little  Essay  tiic  reader  may 
refer. 
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no-  can  arteiy;  and  the  reason  of  this,  again,  is  obvious 

1 1  facts  dwelt  upon  at  length  ui  the  first  part  of  tliis  work, 
loly,  that  should  the  product  of  any  unhealthy  action  be 

iiied  m  an  artery,  the  chculation  of  the  blood  has  a  ten- 
Ij.ucy  to  cany  it  from  the  centre  of  the  circulation,  but  when 
|te  same  action  takes  place  m  a  vem  the  morbid  product  is 
:tely  to  be  conveyed  toicards  the  centre  of  ^the  chculation, 
id  thus  not  only  to  contammate  the  blood,  but  to  inflame 
le  channels  through  which  it  passes.  In  the  case  supposed, 
I .  artery  would  sooner  or  later  discharge  its  contents  on  the 
rrface  of  the  stump,  but  the  vein  would  cany  them  into  the 
(meral  chculation. 

In  like  manner,  after  an  injmy  to,  or  operation  upon,  a 
iLiicose  vein,  the  products  of  its  inflammation,  or  the  ad- 
iixture  of  any  vitiated  matters  within  the  vessel,  will  tend 

pass  to'  other  parts. 

The  author  has  long  felt  that,  in  the  radical  crue  of  vari- 
ese  veins,  the  danger  fi-om  this  cause  may  be  with  great 
rrtainty  prevented,  and  his  experience  dm^ing  the  last  twelve 
ssars  has  convinced  him  of  the  safety  and  impunity  with 
liiich  many  operations  upon  the  veins  may  be  performed. 

The  means  which  have  been  employed  for  the  radical 
lire  of  varicose  veins  have  included,  1,  injection  of  some 
aaterial  into  them  to  determine  coagulation  of  the  blood ; 

division  of  the  vessels  by  dii-ect  and  subcutaneous  section  ; 

excision  of  a  portion  of  the  trunk  of  the  affected  vein ; 

the  appHcation  of  caustics  to  the  integument  over  a  vein, 
»i  as  to  induce  an  inflammation  which  shaU  spread  by  con- 
gguity  to  the  coats  of  the  underlying  vein,  and  produce  a 
Iccahsed  coagulation  of  the  blood  and  ultimate  obliteration  of 
83  cavity ;  5,  the  compression  of  a  vein  by  twisted  suture, 
iith  or  without  its  transfixion,  and  various  modifications  of 
piB  plan. 

It  appears  to  the  author  that  all  these  methods  are  open 
U))  objection.     Some  of  them  do  not  attain  their  end.  A 
Itdical  cure  is  often  not  effected,  and  they  all  may  be 
langerous.    If  a  temporary  ligatm-e  is  applied  so  as  to 
ifiduce  a  clot,  such  coagulum  may  break  up  and  be  conveyed 
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elsewhere,  and  induce  dangerous  symptoms ;  or  if  it  remain 
localised,  it  very  commonly  breaks  up  and  liquefies  in  time,  and 
then  the  varix  returns.    Those  procedures  which  involve  tlic 
wounding  or  injury  of  the  coats  of  a  vem  are  still  worse. 
When  a  vein  is  divided  wholly  or  in  part,  or  transfixed  by  a 
needle,  inflammatory  re-action  ensues  in  the  coats,  and  coagu- 
lation of  the  contained  blood  is  produced.    The  coagulinn 
becomes  applied  to  the  divided  coats,  and  adheres  to  the 
lymph,  which  is  effused  for  their  repau-.    The  materials  en- 
gendered dm-ing  the  inflammatory  process  can  readily  become 
mingled  with  the  blood-clot,  and  it  then  only  depends  upon 
the  stabihty  and  fh-mness  of  the  latter,  whether  these  mate- 
rials shall  be  locaHsed  or  pass  into  the  circulation.  The 
author's  plan,  it  appears  to  hun,  effectually  guards  agauist 
these  accidents,  wliile  it  effects  a  radical  cure.    By  subcuta- 
neous section  of  the  vein  we  prevent  the  access  of  an,  while 
we  effectually  obliterate  the  vessel  by  means  of  the  lympli, 
which  binds  it  to  the  neighbourmg  connective  tissue.  By 
acupressure  of  the  vein  above  and  below  the  site  of  division, 
we  effectually  prevent  the  dangers  arismg  from  the  formation 
of  a  thrombus.    In  regard  to  the  first  we  may  quote  Sn  B. 
Brodie's  observation,  that  the  difference  between  dividing  a 
varicose  vein  by  subcutaneous  incision  and  dividing  it  to- 
gether with  the  sldn  covering  it,  "  corresponds  to  that  which 
exists  between  a  simple  and  compound  fractm-e." 


Operation  for  Varicose  Veins. 

This  is  now  always  done  in  one  sitting.  The  plau 
formerly  advocated  of  allowing  the  blood  to  coagulate  in  the 
vem  before  it  was  divided,  beuig  clearly  superfluous. 

The  operation  is  performed  in  the  foUowuig  mamier 
The  vein  is  taken  up  between  the  fuiger  and  thumb,  wliich 
are  made,  as  far  as  may  be,  to  meet  behind  it.  A  needle  is 
then  passed  beliind  the  vem,  and  made  to  pass  out  as  near 
the  vein  on  the  opposite  side  as  possible.  The  vessel  is  then 
compressed  by  an  india-rubber  band,  or  a  Hgature  passed 
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r  the  end  of  the  needle.  This  point  of  the  operation  ia 
peated  in  another  part  of  the  vein,  about  an  inch  distant, 
;  represented  by  the  woodcut  at  the  commencement  of  this 
^>ork.  A  portion  of  the  vessel  is  thus  isolated  from  the  rest 
[■;  the  circulation.  It  may  then  be  divided  or  removed 
iithout  fear  of  any  constitutional  effects.  Generally  a  sunple 
ub-cutaneous  division  is  all  that  is  necessary.  There  is  then 
03  suppm-ation,  no  ulceration,  and  no  open  wound.  The 
■sedles  used  for  the  purpose  of  acupressure  are  removed  on 
46  third  or  fom-th  day  :  the  upper  one  generally  a  day  before 
jie  lower  one.  All  the  parts  usually  become  healed  about 
Lie  seventh  or  eighth  day,  and  the  divided  veins  are  massed 
\Dgether  in  a  knot,  and  permanently  obliterated. 

The  needles  used  are  generally  armed  with  an  elastic 
and  before  being  placed  under  the  vein,  i.e.,  they  are  passed 
arough  one  end  of  an  elastic  band,  and  the  other  end  of  the 
iiAJid  is  passed  over  the  sharp  end  of  the  needle,  after  it  has 
een  passed  under  the  vein. 

A  very  slight  degree  of  tension  of  the  bands  is  sufficient 
:))  close  the  vessels.  If  firmer  pressure  be  required,  as  in  the 
nse  of  a  number  of  small  veuis,  the  best  plan  is  to  apply  the 
Rdia-rubber  bands  as  usual,  and  to  place  over  them  a  common 
tgure  of  "  8  "  hgature.  Some  swelling  will  probably  occur  on 
Le  second  day,  when  the  hgature  may  be  removed  without 
11  any  way  interfering  with  the  security  of  the  compression. 
The  elasticity  of  the  bands  will  allow  for  a  certain  amount  of 
wvelling  without  being  inconveniently  tight.  If,  however,  a 
aemd  becomes  very  tight,  the  constant  pressure  prevents  the 
Hood  passmg  through  the  capillaries,  and  a  streak  of  white 
liough  may  be  produced  in  the  skin.  Tliis  will  in  no  way  inter- 
?3re  with  the  success  of  the  operation,  but  it  may  take  some 
f  ays  to  heal,  and  thus  appear  to  retard  the  patient's  recovery. 
This  operation  has  been  performed  by  the  author,  and,  with 
•me  modifications,  by  various  other  surgeons  a  great  number 
•ff  times.  So  far  as  he  knows,  no  serious  symptoms  have 
wer  supervened,  where  due  care  has  been  taken  that  thd 
[iides  of  the  vein  should  be  brought  together  without  being 
ijured  by  the  needles. 
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It  is  Bometimes  difficult  to  be  sure  that  the  needles  intro- 
duced pass  fairly  under  the  vein,  but  this  object  may,  in  the 
great  majority  of  cases,  be  certainly  obtained  by  a  little 
manoeuvi-e.  The  vein  is  first  pressed  out  of  its  bed  with  the 
finger,  and  the  needle  is  then  introduced,  so  that  its  point 
may  fall  into  the  bed  of  the  displaced  vein.  The  needle 
being  then  left  at  rest,  the  vein  is  allowed  to  regain  its 
natm-al  position,  and  in  so  doing  it  rolls  over  the  point  of  the 
needle.  The  vein  is  then  pressed  with  the  fimger  in  the 
opposite  direction  towards  the  head  of  the  needle,  and  its 
point  may  be  brought  out  without  danger  of  injming  the 
vessel. 

When  a  needle  is  passed  in  this  way  fairly  behind  a  vein, 
and  left  there  for  two  or  tkree  days  only,  it  is  almost  impos- 
sible that  it  should  excite  any  mischief  in  the  interior  of  the 
vessel,  while  the  pressure  it  exerts  effectually  prevents  either 
hemorrhage  or  absorption. 

In  operating  upon  large  veins,  it  is  a  point  of  primary 
importance  that  the  needles  should  always  pass  faii'ly  behind 
them  ;  for  if  they  transfix  the  vessels,  an  interval  may  be 
left  between  the  needle  and  the  side  of  the  vein  farthest  re- 
moved from  the  surface.  Independently  of  the  chance  of 
exciting  inflammation  by  pmictm-mg  the  coats  of  the  vessel, 
the  channel  may  then  not  be  completely  closed,  and  a  passage 
to  the  general  circulation  may  be  left  for  any  morbid  product 
that  may  be  present. 

The  case  is,  however,  different  with  regard  to  smaU  veins: 
when  a  needle  pierces  into  one  of  these,  its  small  cavity  must 
necessarily  be  very  nearly,  if  not  quite,  obliterated.  The 
same  care,  therefore,  is  not  necessary  in  operating  upon  veins 
of  a  small  size.  Clusters  of  varicose  veins  in  the  legs  may, 
for  instance,  be  pierced  by  a  needle,  and  tied  with  impmiity. 
If  a  "8"  ligature  is  placed  round  the  ends  of  the  needle,  tli 
small  vems  which  may  happen  to  be  pmictured  are  subse 
quently  as  completely  closed  as  if  the  needle  had  been  mad 
to  pass  under  them. 

The  existence  of  varicose  veins  is  considered  as  a  physi 
disqualification  for  our  public  services,  and  it  is  also  a  ve 
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•  lueut  cause  of  invaliding.     Many  of  the  author's  cases 
I  N  O  occiuTed  among  these  classes. 
In  several  instances,  sailors  have  been  sent  to  him  by 
Clarke  from  the  Royal  Naval  rendezvous,  Tower-hill,  who 
(d  been  rejected  as  unfit  for  duty,  and  who,  after  having 
iis  operation  performed,  were  received  within  a  few  days  or 
•eeks  into  the  navy. 
It  would  be  tedious  to  relate  at  length  even  a  small  part 
the  cases  in  which  this  operation  has  now  been  performed, 
nice  they  all  follow  very  much  the  same  course,  and  are 
ttended  with  the  same  success. 

The  following,  from  the  pen  of  a  former  demonstrator  of 
laatomy,  upon  whom  the  operation  was  performed,  was  pub- 
Ihhed  by  him  in  the  "  Lancet"  for -July  29,  1865,  and  may  be 
jkken  as  a  fan-,  specimen  of  the  operation  and  its  results. 

This  gentleman,  after  having  completed  his  medical 
.iidies  wished  to  join  the  army,  but  was  rejected  at  the  Horse 
luards  for  varicose  enlargement  of  the  external  saphenous 
nd  tributary  veins  of  the  left  leg.    He  says : — 

"  July  6th,  1864. — Mr.  Lee  inserted  two  pins  mider  the 
■iin  at  the  upper  part  of  the  calf,  the  pins  being  about  three- 
i;.arters  of  an  inch  apart ;  and  the  vein  was  pressed  agamst 
^ese  pins  by  means  of  india-rubber  ligatures.  About  four 
c3hes  lower  down,  the  vein  was  again  secm-ed  by  two  pins, 
the  same  distance  from  one  another  as  Before,  and  simi- 
rbly  ligatm-ed.  The  vein  was  next  divided  between  each 
iir  of  pins  by  a  sub-cutaneous  incision,  the  only  blood  lost 
ling  that  contained  between  the  pins  of  each  pair.  Small 
cds  were  placed  over  the  incisions,  and  the  leg  carefully 
xndaged.  I  declmed  having  chloroform  administered,  as  I 
lushed  to  watch  the  operation,  and  the  pain  was  of  short 
aration.    Ordered  to  remain  in  bed.    No  restriction  as  to 

L-3t. 

"  7th. — Had  about  fom  homs'  sleep  during  the  night  after 
ee  operation.  Experienced  slight  pain  and  twitchings  in 
c€  course  of  the  divided  vein  and  accompanying  nerves. 

"  8th.—  The  lower  pin  of  each  pair  was  removed.  Very 
iLght  twitchings,  and  no  pain  worth  mentioning  to-day.. 
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"  10th. — The  upper  pin  of  each  pan-  was  removed, 
"  13th, — Walked  a  little  about  the  room  with  the  aid  of  a 
stick. 

"  14th. — Called  on  Mr.  Lee  at  his  house  in  a  cab,  beijig 
rather  lame,  but  able  to  walk  ten  or  twelve  yards  'at  a 
stretch,'  without  a  stick  or  other  support. 

"  The  vein  was  still  slightly  pamful  on  touch,  but  evidently 
obliterated.  The  bandaging  was  continued  for  a  few  days. 
The  lameness  disappeared  about  a  week  after  the  operation^ 
and  soon  after  I  passed  the  physical  exammation  at  the 
Horse  Guards. 

"  June  27th,  1865. — The  vein  is  now  perfectly  obliterated,^ 
and  the  enlarged  tributaries  reduced  to  thek  normal  size. 

"  As  the  veins  have  just  been  subjected  to  two  or  three 
months  hard  cavalry  di-ill,  mounted  and  dismounted,  I  think 
the  case  is  a  good  example  of  successful  obhteration." 

I  have  now  operated  in  the  way  described  in  a  large  num- 
ber of  cases  at  St.  George's  and  at  King's  College  Hospitals, 
and  in  private  practice.  From  the  29th  of  August,  1861,  to 
the  11th  of  March,  1863, 1  find  m  one  case-book  detailed  notes 
of  nineteen  cases  of  varicose  veins,  and  of  eight  cases  of  vari- 
cocele, operated  upon  in  St.  George's  Hospital  alone.  The 
following  is  an  abstract  of  these  nineteen  cases,  in  the  order  ic 
wliich  they  occurred.  All  the  cases  operated  upon  within  the 
period  are  included,  except  those  which  requh-e  particulai 
mention,  and  which  are  noticed  in  another  part  of  thiJ 
treatise. 

M.  C,  set.  23,  had  suffered  from  varicose  veins  for  twelv< 
months. 

Sept.  15.  The  internal  saphenous  veui  of  the  left  leg  wai 
operated  upon  m  the  usual  manner.  The  needles  were  ynth 
drawn  on  the  10th,  and  the  patient  was  discharged  cm-ed  oi 
the  18th. 

W.  D.  was  operated  upon  on  the  15th  of  August  for  vari 
cose  veins,  accompanied  by  an  ulcer  of  the  leg.  The  interna 
saphenous  vein  was  divided  subcutaneously  on  the  15th  c 
August,  and  he  was  made  out-patient  on  the  28th  of  th 
same  month. 
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J.  P.,  a  soldier  who  had  returned  from  General  Havelock's 
laj  on  accomit  of  varicose  veuis  was  operated  upon  on  the 
vd  of  August.    The  saphenous  vem  was  divided  about  four 
jhes  above  the  left  knee,  and  a  cluster  of  veins  on  the 
e  side  was  operated  upon  at  the  same  time  below  the 
wee. 

This  patient  was  discharged,  cm-ed,  on  the  25th  of  Sep- 
imber. 

T.  L.,  set.  35,  not  of  very  temperate  habits.  Operated  on 
Lotober  24th,  1861. 

October  29th,  the  needles  removed. 
November  13th,  discharged  cm-ed. 

A.  T.,  set.  26.  The  uiternal  saphenous  vein  was  operated 
won  four  inches  above  the  knee  on  the  14th  of  October, 
iJ63.  . 

October  19th,  the  needles  were  withdrawn. 
October  25th,  cured. 

William  H.,  set.  29.    Subject  to  varicose  vems  for  five  or 
years.    The  posterior  saphenous  vein  operated  upon  on 
ite  3rd  of  October,  1861.    Discharged  cured  October  19th. 

James  R.,  set.  56.    Duration  of  disease  five  years.  The 
ttemal  saphenous  vein  operated  upon  six  mches  above  the 
lee,  and  four  mches  below  it,  on  the  28th  of  August,  1861. 

This  patient  was  suffeiiag  from  piles,  and  was  kept  in  the 
lospital  until  the  16th  of  October. 

N.  R.,  set.  62,  admitted  into  St.  George's  Hospital  for  a 
tiricose  ulcer  of  the  leg,  of  19  years'  standing. 

The  internal  saphenous  vein  was  operated  upon  four  inches 
>30ve  the  knee  on  the  31st  of  October,  1861.  The  needles 
fere  removed  on  the  4th  and  on  the  6th  of  November.  The 
deer  near  the  ankle  had  now  diminished  to  one-half  its 
rrigmal  size.    Discharged  cured  November  23rd, 

J.  G.,  set.  45,  admitted  with  varicose  ulcer,  depending 
mdently  upon  a  varicose  condition  of  the  veins  of  12  years' 

Fanding.    The  internal  saphenous  vein  below  the  knee  was 
)erated  upon  on  the  5th  of  September,  1861. 
September  9th,  the  needles  were  removed. 
October  2nd,  discharged  cured. 
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Maiy  R.,  £et.  30,  had  suffered  from  vaiicose  veins  for  18 
years.  The  mternal  saphenous  vein  was  operated  upon  below 
the  knee  on  the  5th  of  December,  1861. 

December  9th,  the  needles  were  removed. 

December  28th,  discharged  cured. 

Ann  P.,  £et.  46,  subject  to  varicose  veins  for  10  years. 

November  14th,  operation  below  the  knee. 

November  19th,  the  needles  withdrawn. 

December  23rd,  discharged  cm-ed. 

William  Y.,  set.  42,  varicose  ulcers.  The  mternal  saphe- 
nous vein  was  operated  upon  below  the  knee  on  the  2nd  of 
January,  1862.  India-rubber  bands,  instead  of  the  "  8  "  hga- 
ture,  were  used  in  this  case  for  the  first  time. 

January  7th,  needles  removed. 

January  9th,  the  ulcers  had  healed. 

January  11th,  discharged  cm^ed. 

Ann  F.,  set.  32,  varicose  ulcer  on  leg,  with  eruption  on 
skm,  commencing  in  small  boils. 

The  internal  saphenous  vein  operated  upon  May  8th,  1862. 
Some  ulceration  followed  along  the  track  of  the  upper  needle- 
Left  the  hospital  June  5th.  The  vein  quite  obliterated, 
but  still  slight  irritation  along  the  track  of  the  upper 
needle. 

Adelaide  F.,  set.  52,  varicose  ulcer,  accompanied  by  vari- 
cose veins  of  ten  years'  duration.  Operation  on  the  vein 
three  inches  below  the  knee  on  February  6th,  1862. 

February  10th,  the  needles  removed. 

Discharged  cured  February  26th. 

A.  W.,  ^t.  60,  varicose  vehis  for  10  years.  Ulceration 
near  the  inner  ankle. 

Internal  saphenous  vein  operated  upon  below  the  knee 

March  6th,  1862. 

March  11th,  needles  removed. 
March  22nd,  made  out-patient. 

W.  B.,  £et.  22,  operation  for  varicose  veins  of  the  leg, 
December  18th.  I 
December  22nd,  the  needles  removed.  I 
December  26th,  was  sufficiently  Avell  to  get  up.  I 
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Janiiaiy  1st,  1863,  had  an  attack  of  erysipelas  of  the  face, 
A  liich  kept  him  in  the  hospital  until  the  14th,  when  he  was 
lischarged  cui'ed. 
,     M.  P.,  set  27,  operation  January  29th,  1863.  Discharged 
.Dined  February  11th. 

E.  D.,  £et.  34,  varicose  vems,  accompanied  by  dark  patches 
im  skin  of  the  leg. 

Operation  May  3rd,  1865. 
Discharged  cm-ed  J\me  3rd. 

E.  W.,  set.  30,  varicose  ulcer  of  the  left  leg  of  six  years' 
lliiu-ation. 

Operation  April  9th,  1863. 
April  13th,  the  needles  removed. 
April  21st,  discharged  cured. 

The  operation  for  varicose  veins,  when  performed  in  the 
manner  above  described,  has  been  attended  with  such  imiform 
iiuccess,  and  the  cases  have  rmi  such  a  similar  course,  that  it 
i]ippears  unnecessary  to  relate  any  further  instances.  But  the 
ll^uestion  at  once  arises  as  to  whether  the  cures  effected  in 
Ibhis  way  are  permanent.  Now  in  hospital  practice  the  great 
majority  of  patients  are  lost  sight  of,  unless  they  again 
wecome  ill,  and  it  is  extremely  difficult  to  give  anything 
approaching  to  an  accurate  statistical  statement  of  the  results 
)Df  operations  after  the  lapse  of  years  ;  a  considerable  number 
nf  cases  that  have  been  operated  upon  for  varicose  veins 
nave,  however,  at  a  later  period  fallen  again  imder  my  obser- 

Iyation.    In  several  instances  I  have  foimd  the  vein,  after 
several  years,  to  have  remained  perfectly  obhterated,  and 
the  inconvenience  from  which  the  patient  had  suffered  to 
nave  been  entnely  removed.    In  other  cases  I  have  found 
the  ciUTent  of  blood  to  have  been  re-established  through  a 
jcoUateral  channel.    The  vein  operated  upon  has  remained 
bnpervious,  but  a  collateral  branch  has  become  enlarged,  and 
opened  into  the  originally  dilated  vein  above  the  obliterated 
)Doint ;  when  this  has  occurred  there  has  generally  appeared 
Icq  be  a  constriction  at  the  point  where  the  newly  dilated  vein 
Inas  opened  itself,  and  this  has  appeared  to  act  as  a  kind  of 
Hvvalve  at  the  part.    In  several  cases  where  this  has  happened 
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the  patients  have  been  enabled  to  continue  their  usual  occu- 
pations without  any  inconvenience,  and  without  the  aid  of 
artificial  support.  This  enlargement  of  the  collateral  veins 
does  not,  however,  always  take  place.  Among  the  cases 
in  which  the  obliteration  remained  perfect  without  any 
increase  of  the  neighbouring  vessels,  I  may  mention  particu- 
larly two ;  one  of  these  was  a  medical  man,  a  fiiend  of  my 
own,  who,  whenever  he  came  to  London,  called  to  show  me 
his  leg.  The  other  was  a  gentleman  residing  at  Kensington, 
who,  before  the  operation,  could  never  move  out  without  a 
lace  stocking,  and  who,  afterwards,  habitually  walked  into 
town  and  back  without  any  inconvenience,  and  without  any 
mechanical  support.  Both  these  cases  were  operated  upon 
several  years  ago. 

In  a  few  instances,  after  the  lapse  of  time,  the  veins  have 
become  apparently  very  much  in  the  same  condition  as  they 
were  before  the  operation,  but  even  in  these  cases  the 
patients  have  been  relieved  from  the  inconvenience  existing 
at  the  time,  and  have  enjoyed  a  period,  more  or  less  pro- 
longed, of  comparative  comfort.  In  one  case  I  performed 
the  operation  a  second  time  m  the  same  situation. 


VARICOCELE. 


HE  term  varicocele  might  witli  propriety  be  applied  to  a 
ri^elling  caused  by  dilated  veins  iii  any  part  of  the  body ; 
itt  common  usage  has  restricted  the  name  to  an  enlargement 
led  dilatation  of  the  veins  of  the  spermatic  cord. 

The  causes  of  vancocele  are  the  same  as  those  which  pro- 
nice  enlargement  of  the  veins  in  other  parts.  The  particular 
ccal  conditions  which  have  been  supposed  to  favour  the 
■iciu-rence  of  varicocele  are  very  numerous.  Thus  the  pre- 
mce  of  an  inguinal  hernia,  cysts  and  tumom-s  in  the  cord, 
i/ellings  of  the  lumbar  glands,  and  hydrocele,  have  all  been 
)ited  as  tending  to  produce  this  disease.  The  accumulation 
foecal  matter  in  the  sigmoid  flexure  of  the  colon  has  been 
ijpposed  by  many  eminent  physiologists  to  be  a  not  imfre- 
nent  cause  of  varicocele,  and  this  has  been  adduced  as  a 
aason  why  the  affection  is  found  more  often  on  the  left  than 
11  the  right  side  of  the  body. 

Warmth  has  undoubtedly  the  effect  of  relaxing  the 
.'Bnous  circulation  generally;  and  it  certainly  relaxes  the 
irrotum  in  a  very  peculiar  manner.  But  the  cause  wliich 
mds  most  directly  to  produce  this  disease  is  the  prolonged 
ingestion  of  the  spermatic  veins.  M.  J.  L.  Petit  compares 
lie  passage  of  the  spermatic  veins  over  the  pubis  to  the 
uissage  of  a  tube  over  a  pulley,  and  conceives  that  the  blood 
;tturning  against  its  specific  gravity,  with  this  great  me- 
laanical  disadvantage,  is  one  great  reason  of  the  frequent 
recurrence  of  varicocele.  After  all  these  circumstances  have 
?een  enumerated,  there  remains  to  be  considered  some  inhe- 
itnt  predispositions  in  the  vessels  themselves.  Thus  it  is 
nt  uncommon  to  find  many  members  of  the  same  family 
iiowing  the  same  tendency  to  this  affection,  although  their 
iibits  of  hfe  may  be  entirely  different. 

Symptoms  of  Varicocele. — The  pain  experienced  is  of  the 
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most  variable  land :  with  a  very  slight  enlargement  of  the 
veins  the  pain  is  sometimes  considerable ;  while,  on  the  other 
hand,  with  veins  enlarged  to  many  times  their  natural  size, 
no  pain  is  m  some  instances  experienced.  Generally,  liow- 
ever,  a  dull  achuig  sensation  is  felt  at  intervals,  and  especially 
after  prolonged  exertion.  This  is  often  confined  to  the  part 
itself,  but  is  sometimes  experienced  in  the  loins,  in  the  in- 
guinal region,  and  in  front  of  the  thighs.  This  pain  is 
frequently  accompanied  by  a  sense  of  languor,  by  mental  de- 
pression, and  by  hypochondriasis.  But  by  far  the  most  im- 
portant symptom  connected  with  this  disease  is  wasting  of 
the  testicle. 

As  varicose  veins  in  the  legs,  after  they  have  existed  some 
time,  produce  imperfect  nutrition  of  the  parts  whence  they  are 
derived,  so  a  dilated  condition  of  the  spermatic  veins  appears 
to  have  a  tendency  to  induce  imperfect  nutrition  of  the 
testicle.  This  is  followed  by  a  wasting  of  the  organ,  and 
loss  of  natural  power.  The  testis  becomes  at  first  soft,  then 
diminished  in  size,  and  in  some  cases  almost  disappears. 

Treatment  of  Varicocele. — The  palliative  treatment  of  vari- 
cocele consists  in  removing  any  general  or  local  causes  which 
may  have  tended  to  produce  congestion  of  the  spermatic 
veins,  the  application  of  astringent  lotions,  cold  ablution,  and 
the  mechanical  support  of  the  parts  by  difi'erent  forms  of 
suspensory  bandages. 

The  radical  cure  can  only  be  effected  by  the  obliteration 
of  some  of  the  enlarged  veins. 

It  was  not  long  after  the  first  trial  of  acupressure,  com- 
bined with  sub-cutaneous  section,  for  the  cure  of  varicose  veins 
in  the  lower  extremities,  twelve  years  ago,  that  an  opportimity 
presented  itself  for  treating  the  varicose  veins  of  the  spermatic 
cord  in  the  same  manner. 

The  author's  experience  of  this  operation  has  now  become 
extensive.  He  has  long  been  in  the  habit  of  performing  it, 
both  in  hospital  and  in  private  practice,  "with  such  an  amoimt 
of  success  in  the  way  of  radical  ciue,  and  such  an  entire 
absence  of  any  dangerous  effects,  that  he  feels  there  need  be 
no  apprehension  about  its  adoption. 


VARICOCELE.  Ill 

. 

The  operation  for  the  radical  cure  of  I  aricocele  is  briefly  as 
:.iiows : — The  patient  nsually  takes  a  little  chloroform,  sufli- 
lent  to  render  him  for  a  mimite  or  two  regardless  of  pain, 
iLit  not  sufficient  to  render  him  insensible.    The  scrotum,  on 

Iiae  side  of  the  varicocele,  is  then  taken  between  the  fingers 
ud  thumb,  and  the  vessels  are  allowed  to  glide  one  by  one 
lut  of  the  hand.  Presently  the  vas  deferens  will  escape, 
md  may  always  be  known  by  its  pecuhar  hardness.  As  soon 
??  this  is  separated  from  the  other  vessels,  two  needles  are 
Hissed  beneath  the  veins  about  an  inch  apart.  These  are 
iLade  to  pass  between  the  vas  deferens  and  the  veins  to  be 
[oerated  upon.  Pressm-e  is  then  made  by  means  of  elastic 
iiinds,  passed  over  the  extremities  of  the  needles,  and  the 
i^ins  are  divided  subcutaneously  in  the  interval  between 
laem.  A  very  thin  knife  is  introduced  horizontally,  with 
ss  edge  dh-ected  upward  or  downward.  'This  passes,  like 
lie  needles,  between  the  vas  deferens  and  the  affected 
lessels.  This  part  of  the  operation  may  be  perfoniied  while 
ne  affected  veins  are  retained  between  the  finger  and  thumb. 
Ihe  edge  of  the  knife  is  then  turned  forward,  and  the  cluster 
{[  veins  divided  towards  the  skin.  In  doing  this,  it  is  con- 
eenient  to  place  the  fleshy  part  of  the  thumb  of  the  right 
aand  over  the  veins,  in  order  to  prevent  their  yielding  before 
lie  knife.  When  the  knife  is  introduced,  care  should  be  taken 
iiat  it  is  not  passed  belo"^  more  veins  than  are  included  in 
lie  ligatm-es. 

A  little  blood  sometimes  flows  out  of  the  woimd  made  by 
lie  knife,  but  this  hi  general  amounts  to  a  very  insignificant 
luiantity.  Some  slight  hemoiTliage  into  the  cellular  tissue 
rrill  also  occasionally  follow,  and  may  give  a  little  pain  by 
iistending  the  parts  around  the  ligature,  but  it  in  no  way 
interferes  with  the  ultimate  success. 

The  elastic  bands  and  needles  may  be  removed  on  the 
iiird  or  fourth  day  after  the  operation.  The  divided  vessels  will 
ttthat  time  be  closed  by  lymph  efiused  from  the  sm-rounding 
i'3Hular  tissue.  In  three  or  fom-  more  days  this  lymph  will 
iiave  become  firm,  and  the  veins  permanently  obliterated. 

It  will  sometimes  happen  that  the  hemorrhage  is  not  com- 
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pletely  aiTested  by  the  acupressure.  This  depends  upon  a 
vessel  having-  been  divided  which  has  not  been  compressed. 
The  bleeding  is  generally  venous,  and  may  then  be  stopped 
by  pressure,  but  should  it  continue  a  fresh  needle  may  be 
introduced  helow  the  incision,  sufficiently  deep  to  include  the 
divided  vessel,  without  interfering  with  the  vas  deferens. 
In  three  instances  it  has  occurred  to  me  to  witness  some 
arterial  hemorrhage,  and  this  in  all  the  instances  was  imme- 
diately and  effectually  commanded  by  inserting  a  fresh  needle 
beneath  the  bleeding  vessel,  and  applying  acupressm-e  above 
the  incision.  After  the  india-rubber  bands  are  stretched 
over  the  ends  of  the  needles,  a  "8"  hgature  may  be  also 
applied  over  the  bands.  Some  swelling  will  probably  occur  on 
the  day  after  the  operation  when  this  hgature  may  be  removed, 
and  the  elasticity  of  the  india-rubber  will  then  allow  for  a 
certain  amount  of  swellmg,  and  will  exercise  quite  sufficient 
pressm-e  to  keep  the  vessels  closed. 

The  results  of  this  mode  of  opel-ating  have  proved  most 
satisfactory.  In  almost  all  the  cases  the  veins  operated  upon 
have  remained  permanently  obliterated.  In  some  few  they 
have  become,  again  enlarged  after  a  time.  In  none  have  any 
symptoms  of  constitutional  disturbance,  such  as  would  be 
produced  by  the  absorption  of  diseased  secretions,  presented 
themselves. 

It  has  been  most  gratifying  to  observe  in  some  cases  of 
commencing  atrophy  of  the  testis,  that  after  the  operation 
the  proper  nutrition  of  the  part  has  been  restored,  and  the 
organ  has  regamed  its  natural  size  and  firmness. 

The  following  are  instances,  among  many,  in  which  the 
veins  were  divided  immediately  after  the  introduction  of  the 
needles : — 

J.  A.,  set.  22,  single,  was  admitted  into  King's  College 
Hospital,  December  3rd,  1858.  He  stated  that  about  the  age 
of  14  he  began  to  experience  inconvenience  on  the  left  side 
of  the  scrotum,  and  a  sense  of  great  weakness  in  the  left 
testicle.  More  recently  he  has  experienced  pain  in  the  same 
situations,  and  for  two  months  past  has  in  consequence  been 
a  patient  at  St.  Thomas's  Hospital.    Upon  examination  the 
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>ermatic  veins  on  the  left  side  were  much  enlarged,  and 
.  iider  to  the  touch.  The  swelHng  completely  disappeared 
t  lien  he  was  in  the  recumbent  position. 

On  the  15th,  two  needles  were  introduced  three-quarters 
J  an  inch  apart  beneath  the  enlarged  veins,  care  being  taken 
Lot  to  include  the  vas  deferens.  A  very  thin  sharp  knife 
rras  then  introduced  underneath  the  veins  and  between  the 
eeedles,  and  the  whole  cluster  of  veins  was  divided  towards 
lie  surface  :  veiy  Kttle  hemorrhage  followed. 

December  18th.— Considerable  swelling  of  the  scrotum 
aad  taken  place.  The  needles  were  removed  on  the  fom-th 
aay. 

20th.— Feels  much  better ;  pulse  perfectly  qmet ;  swelKng 
11  a  great  degree  subsided. 

24th.— Feels  quite  well;  pulse  60;  some  thickening 
rround  the  divided  spermatic  vessels. 

31st. — Some  thickening  remains  in  the  line  of  the  incision. 
?he  swelling  above  and  below  this  has  entirely  subsided. 
'I'eels  quite  well,  and  entirely  free  from  pain.  To  leave  the 
Hospital  to-morrow  morning. 

1859,  January  13th.— Came  to  report  himself,  feeling  free 
rcom  any  inconvenience. 

17th. — Again  presented  himself  with  a  letter  of  thanks 
D3r  his  cure.  The  veins  appeared  quite  consolidated  hx  the 
iiae  of  iacision. 

An  of&cerleft  his  regiment  in  India  and  came  to  this 
icountry  under  a  medical  certificate,  for  the  purpose  of  being 
Hired  of  a  varicocele.    The  operation  was  done  as  iu  the 

Ibreceding  case.  The  needles  were  removed  upon  the  fourth 
day.  There  was  no  constitutional  disturbance  whatever. 
[?he  scrotum  was  discoloured,  in  consequence  of  some  blood 
widch  had  become  extravasated.  This  gentleman  got  up  on 
Hie  sixth  day,  and  left  town  on  the  twelfth  day  after  the 
>pperation.  The  author  has  reason  to  believe  that  his  re- 
icovery  was  quite  satisfactory. 

A  gentleman  had  suffered  for  years  with  paiu  and  a  sense 
lif  weight  after  exercise,  in  consequence  of  a  cluster  of 
rraricose  veins  connected  with  the  left  spermatic  cord.  He 
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came  to  town  for  the  purpose  of  being  relieved,  and  the 
operation  was  performed  in  the  usual  manner.  During  the 
following  night  ho  experienced  pain  and  was  restless.  Upon 
examination,  it  appeared  that  some  effusion  of  blood  had 
taken  place  between  the  ligatures,  and  had  distended  the 
skin,  so  that  these  had  become  very  tight.  The  pain  sub- 
sided dm-ing  the  day.  There  was  no  constitutional  dis- 
turbance. On' the  fom^th  day  the  needles  were  removed,  and 
on  the  seventh  day  the  patient  was  down  stairs.  His  re- 
covery has  been  permanent. 

C.  B.,  set.  20,  was  admitted  into  St.  George's  Hospital  on 
the  10th  of  April,  1862,  having  suffered  from  varicocele  for 
six  months.  The  operation  as  above  described  was  performed 
on  the  17th,  with  the  india-rubber  bands. 

April  21.  Experienced  very  little  pain;  some  liiccough 
Did  not  sleep  well ;  appetite  good. 

18th.  The  needles  were  removed. 

24th.  No  pam  ;  pulse  68  ;  slept  well. 

26th.  Quite  free  fr-om  pain,  except  when  he  walked. 

May  3.  There  was  still  a  slight  discharge  of  pus  from  th 
track  of  the  needles. 

14th.  Discharged  cured. 

F.  A.  G.  was  admitted  into  St.  George's  Hospital  on  th 
18th  of  November,  1862,  having  siiffered  fr'om  hernia  an 
varicocele  of  the  left  side  for  the  last  two  years. 

Nov.  20th.  The  operation  for  varicocele  was  performed 
without  interfering  with  the  hernia. 

21st.  Passed  an  indifferent  night;  pulse  80. 

24th.  The  needles  were  removed. 

26th.  Was  fi-ee  from  pain  ;  appetite  good. 

Dec.  5th.  Convalescent. 

S.  F.,  set.  20,  admitted  into  St.  George's  Hospital  on  the 
17th  of  December,  1862,  having  suffered  fi'om  varicocele  for 
twelve  months. 

Dec.  18th.  Operation  performed. 

22nd.  The  needles  were  removed. 

24th.  Got  up  of  his  own  accord. 

26th.  Discharged  cured. 
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il.  C,  ast.  23,  was  operated  upon  in  St.  George's  Hospital 
I  the  5th.  of  February,  1863.  He  had  suffered  from  varico- 
|  o  for  two  years  and  a  half  The  left  testis  was  now 
laost  wasted  away. 

Feb.  9th.  The  needles  were  removed. 

14tL  Discharged  cui'ed. 

Dec.  31st.  The  patient  again  presented  himself  at  the 
isspital.  The  left  testis  had  much  increased  in  size,  and 
8S  now  as  large  as  the  right.  There  had  been  no  recm-rence 
(enlargement  of  the  veins,  nor  any  inconvenience  on  that 
ee  since  he  left  the  Hospital.  On  the  31st  of  December, 
))5,  the  patient,  writing  upon  another  subject,  incidentally 
naarks,  "  you  literally  made  me  a  testicle^ 
'.  In  performing  the  operation  for  varicocele,  it  is  important 
lit  the  bands  should  not  be  drawn  too  tight  over  the  ends 
tthe  needles.  The  parts  involved  in  the  operation  swell 
metimes  veiy  rapidly,  and  the  skin  immediately  under  the 
aatures  or  the  bands  may  very  soon  slough.    The  success 

the  operation  is  not  interfered  with  by  this,  but  the 
covery  of  the  patient  is  protracted.  It  will  sometimes 
iopen  that  the  portion  of  skin  between  the  needles  will 
aigh  together  with  the  subjacent  cellular  tissue,  and  some- 
nes  an  abscess  will  form  on  the  loose  cellular  tissue  of  the 
cotum.  These  local  accidents  have  never,  as  far  as  my 
^ijervation  has  gone,  been  attended  with  any  great  degree 
e3onstitutional  distm-bance,  and  the  cicatrix  left  has  appeared 
aafford  an  additional  security  against  a  recm-rence  of  the 
iicocele.  In  a  few  instances  where  the  part  has  become 
much  relaxed,  I  have,  at  the  time  of  the  operation, 
moved  all  the  skin,  the  cellular  tissue,  and  veins  which 

C'e  included  between  the  needles.  This  proceeding  has 
n  attended  with  very  little  hemorrhage  at  the  time,  and 
!  ■■  cicatrix  produced  has  afforded  a  firm  support  to  the  part 
eerwards. 

'  The  late  Mr.  Briggs  occasionally  removed  a  considerable 
■ttion  of  the  skin  of  the  scrotum  in  cases  of  pendulous 
ttis,  and  the  cicatrix  left  maintained  the  testicle  in  some- 
mg  like  its  natural  position.    This  operation  succeeded 
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well  enough  when  the  case  was  not  attended  with  enlarge- 
ment of  the  vems  ;  but  wlien  it  was,  the  removal  of  the  skin 
could  have  little  or  no  effect  upon  the  varicocele.  At  the 
time  to  wliich  I  refer,  no  one  thought  of  cutting  deeper  than 
the  skin,  as  no  means  were  then  m  use  which  would  effec- 
tually control  hemorrhage  from  the  spermatic  veins  in  case 
they  were  wounded.  Mr.  Briggs'  operation,  then,  was  well 
adapted  for  a  case  of  pendulous  testicle  where  the  veins  were 
not  enlarged,  but  not  for  a  case  accompanied  by  varicocele. 
A  case  presented  itself  some  years  ago  in  which  the  testis 
hung  so  low,  that  when  the  patient  lay  upon  his  back  it 
would  hang  over  on  the  outer  side  of  the  left  thigh.  There 
was,  in  this  instance,  a  well  marked  varicocele.  Knowing 
that  I  had  the  means  by  acupressm-e  of  controlling  the  dilated 
veins,  it  appeared  practicable  to  combine  Mr.  Briggs'  opera-' 
tion  with  that  for  obliteration  of  the  veuis.  Accordingly,  the 
needles  were  introduced  as  far  apart  as  possible,  and,  after 
the  veins  were  secured  by  the  "  8  "  ligatm-e  passed  over  the 
ends  of  the  needles,  the  intermediate  portion  of  skin,  together 
with  subjacent  tissues,  containing  the  enlarged  veins,  was 
removed,  leaving  a  very  considerable  gap.  No  hemorrhage 
occmTcd.  The  needles  were  then  drawn  towards  each  other, 
and  by  this  means  the  edges  of  the  wound  were  brought 
together  and  maintained  in  position. 

This  was  the  first  case  in  which  this  operation  was  per- 
formed. The  wound  readily  healed,  and  the  testis  was  sub- 
sequently retained,  very  nearly  in  its  natural  position. 


ORIGIN  AND  TREATMENT 


■OF 

^SOME  DISEASES  OF  THE  RECTUM. 

HE  simplest  disorder,  to  which  the  general  structure  of 
!^ans  is  exposed,  consists  in  vascular  congestion.  The 
ritum  is  especially  prone  to  it,  owing  to  the  dependent 
ssition  of  the  part,  and  to  the  more  or  less  acrid  and  heat- 

nature  of  its  contents  and  secretion,  as  constant  causes ; 
iiile  it  is  obvious  that  no  general  congestion  can  occur  in 
e3  abdominal  circulation,  either  tlnrough  increased  flow  of 
M)od  to  the  stomach  and  bowels,  or  through  obstruction  of 
03  portal  system  from  any  of  the  various  cu'cumstances  that 
iiatinually  produce  these  results,  without  filling  and  distend- 
Z^  the  hsbmorrhoidal  vessels.  In  the  female  sex,  the  close 
lanection  of  the  rectmn  with  the  uterus  renders  it  again 
tble  to  periodical  congestion  by  contiguous  sympathy; 
iring  pregnancy,  the  retm-n  of  blood  from  the  part  is 
•t-ectly  impeded  by  the  pressure  of  the  gravid  uterus. 

Accordingly,  no  organ  exhibits  such  a  variety  of  morbid 
eenomena,  attributable  du-ectly  to  congestion,  as  the  rectmn. 
itese  may  be  referred  to  three  heads.  The  first  consists  in 
sscular  falness  alone,  attended  by  sensations  .of  heat^ 
:lhing,  weight,  acliing ;  at  first  local,  afterwards  extending 
Diind  the  hips,  and  down  the  thighs.  Of  these  sensations,  the 
nst  troublesome  from  its  severity  and  permanency,  is  that  of 
>lhing.  Where  it  is  most  acute,  the  texture  of  the  skin 
ocomes  capable  of  sudden  injection,  and  acquires  the 
Ibitude  of  almost  erectile  tissue. 

The  second  order  of  congestive  phenomena  comprises  the 
ooduction  of  growths,  through  a  modified  hypertrophy, 
fpendent  on  the  heat  and  afflux  of  blood.    These  growtlis 
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present  the  form  of  single  or  clustered  tumoni-s,  the  interior 
of  which  consists  of  hypertrophied  cellular  tissue,  involving 
in  certain  situations,  folds  of  varicose  hsemorrhoidal  veins. 
These  tumours,  called  piles,  are  met  with  externally  around 
the  anus,  are  liable  to  form  within  the  outer  fibres  of  tlu; 
sphincter,  but  are  most  common  within  the  intestine.  Their 
habitudes  vary  in  different  situations,  but  in  all  they  are  hable 
to  continual  variations  in  their  state.  Originally  the  result  of 
congestive  action,  when  that  subsides,  they  are  often  free 
fr-om  sensation,  and  pass  unnoticed  by  the  patient ;  but  they 
are  ready  at  any  moment  to  become  angry,  to  increase  in  size, 
and  to  participate  in  the  mieasiness  attending  the  first  kind, 
or  simple  congestion. 

The  third  set  of  congestive  disorders  of  the  rectum,  com- 
prises the  varieties  of  heemorrhoidal  bleeding.  There  are 
four  great  featm-es  predicable  of  congestive  hemorrhage  :  it 
may  be  vicarious,  it  may  be  periodical,  it  may  tend  to  the 
relief  of  general  or  local  plethora,  it  may  be  simply  debili- 
tating. 

1.  Hsemorrhoidal  bleeding  is  seldom  vicarious.  It  is  almost 
a  normal  phenomenon  indeed  in  certain  persons,  and  instead 
of  having  to  divert  it  back  to  another  channel,  it  is  sometimes 
an  object  to  bring  the  disorder  back  to  this  part;  as  for 
instance,  when  pulmonary  hemorrhage  has  already  occmTed, 
or  when  there  are  threatenings  of  apoplexy  after  the  sup- 
pression of  hsemorrhoidal  bleeding. 

2.  Consistently  with  the  position  in  which  the  preceding' 
remarks  place  hasmorrhoidal  congestive  bleeding,  it  is  occa-. 
sionally  periodical.  But  this  is  a  phenomenon  confined  to  ' 
the  male  sex.  It  is  not  so  frequent  m  England  as  abroad.  In 
Russia  it  is  of  common  occm-rence.  Such  a  strange  function 
it  is  obvious  rather  requires  regulation  than  suppression ;  or 
the  latter  can  only  be  thought  of  in  connection  with  an  entire 
change  of  habits  in  the  patient. 

3.  As  a  vent  to  general  or  local  plethora,  hemorrhage  fi*om 
the  rectum  is  of  some  moment,  and  it  is  not  to  be  hastily  sup- 
pressed by  art,  till  it  is  clear  that  no  other  organ  will  become 
embarrassed  by  its  arrest.    In  four  cases  out  of  five,  however, 
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I  is  an  overloaded  abdominal  cii'culation,  which  is  availing  its(jlt 
1  tliis  vent,  and  in  that  case,  by  combining  a  change  of  diet 
I  V  itli  the  use  of  mild  aperient  medicines,  the  employment  of 
leans  for  directly  suppressijig  the  bleeding  is  allowable.  In 
■toimtries  where  the  habits  of  the  people  involve  less  exercise 
lhan  those  of  the  English,  and  at  the  same  time  food  is 
aaken  in  abundance,  this  form  of  constitutional  reKef  may  be 
ilf  gTeat  avail,  whatever  local  ailment  or  general  disease  the 
patient  may  labour  under. 

4.  Hemon-hage  to  excess  is,  commonly,  primarily  the 
eesult  of  congestive  plethora,  which  has  afterwards  been  kept 
ifp  by  relaxation  of  the  vessels,  and  in  some  cases  by  an 
attenuated  state  of  the  blood ;  directly  lowering,  it  is  espe- 
iially  apt  to  affect  the  nervous  system,  and  may  connect 
£self  with  a  variety  of  anomalous  and  unexpected  pains  in 
esmote  parts  of  the  body,  such  as  spasmodic  disorders,  or 
iT^steria. 

It  is  obvious,  from  the  simple  enumeration  of  the  phe- 
icomena  and  consequences  of  congestion,  to  how  great  an 
sxtent  disorders  of  the  rectum  must  be  amenable  to  simple 
;teneral  treatment,  consisting,  namely,  in  regulated  diet, 
sxercise,  ablution  of  the  part  with  tepid  or  cold  water,  joined 
ridth  continual  attention  to  the  due  action  of  the  bowels. 
Were  these  pohats  regularly  attended  to,  more  than  one-thii'd 
ff  the  whole  number  of  hEemorrhoidal  attacks  would  never 
occur ;  as  it  is  certainly  foimd  in  practice  that  as  large  a  pro- 
cortion,  as  has  been  stated,  admits  of  being  thus  cured.  But 
aisiaess  and  pleasm-e  stand  ia  the  way  of  good  resolutions, 
md  in  the  doubtfulness  of  the  event,  men  too  often  take  their 
ihance. 

The  phenomena  of  inflammation,  which  develop  them- 
S3lve8  in  these  parts,  are  of  a  minute  character  pathologically, 
uit  in  practice  they  are  often  extremely  troublesome  ;  for  in- 

Eiammation  seldom  manifests  itself  except  in  the  form  of 
idolent  phlegmon  of  the  cellular  tissue,  and  for  the  most 
aart  occurs  in  persons  whose  vigour  and  stamina  are  in  some 
eegree  undermined.  As  a  class,  London  tailors  are  especially 
sable  to  this  form  of  haemorrhoidal  affections. 

H  2 
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Every  now  and  then  this  form  of  disease  puts  on  an  acute 
and  graver  character,  and  small  or  extensive  phlegmons,  in 
the  immediate  proximity  of,  and  comiecting  themselves  with, 
the  rectum,  occasion  alarm  from  the  attendant  ii-ritative  fever 
or  some  casual  complication. 

In  general,  the  phlegmon  becomes  an  abscess  before  it  is 
troublesome  to  the  patient,  and  then  only  annoys  him  because 
it  is  slow  to  heal,  and  forms  a  sinus,  with  a  disposition  to 
extend  and  to  multiply  itself,  buiTowing  in  the  lax  cellular 
tissue  around  the  rectum. 

These  cases  present  many  varieties :  fistula,  with  one 
opening,  which  may  be  either  external  or  into  the  rectum ; 
fistula,  with  an  external  and  intestinal  openiag;  the  two 
conjoined  ;  fistula  of  the  rectum  combined  with  minaiy  fistula. 

The  treatment  of  these  cases  is  almost  wholly  local  and 
mechanical.  But  regard  must  be  had  to  the  general  state  of 
the  patient,  who,  as  it  has  been  mentioned,  is  generally  in 
the  reverse  condition  to  that  which  occasions  congestive  dis- 
order. The  latter  commonly  has  to  do  with  plethora  and 
strength,  the  other  with  temporary  weakness  or  an  under- 
mined constitution.  To  reduce  and  cool  the  system  is  the 
common  indication  in  the  one  case,  to  correct  and  invigorate 
in  the  other. 

Malignant  growths  are  a  too  common  occurrence  in  the 
rectum.  Incurable,  they  yet  admit  of  great  palliation — their 
diagnosis  is  important,  but  the  rules  easy. 

After  the  broad  physiological  divisions  of  congestion,  in- 
flammation, morbid  growths,  the  remaining  features  of  hsemor- 
rhoidal  disease,  have  a  narrower  and  more  purely  mechanical 
character. 

The  sphincter  ani  is  liable  to  irritability,  spasmodic  action, 
rigid  permanent  contraction ;  to  become  irritable  from  sore- 
ness and  ulceration  of  the  membrane  covering  it ;  to  be  hjqDer- 
trophically  enlarged,  and  to  oppose  too  much  resistance  to 
the  parts  above ;  to  lose  its  expansile  fi-eedom,  the  anus 
then  becoming  a  narrow  rigid  apertm'c.  On  the  other 
hand,  the  sphincter  is  liable  to  be  paralysed  wholly  or  inconi- 
pletely.    The  intestine  itself  is  liable  to  displacement,  either 
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-  mucous  membrane  alone  being  thrust  out  in  large  byper- 
ophic  folds,  or  the  entire  intestine  being  inverted,  like  the 
iiger  of  a  glove. 

The  intestine,  like  the  other  mucous  canals,  is  liable  to 
trictm-e. 

The  intestinal  strictiu'e  is  sonietimes  purely  spasmodic,  in 
tlier  cases  it  has  the  character  of  a  permanently  indurated 
iig. 

Finally,  the  rectum  is  liable  to  obstruction  from  the  inor- 
iuate  accumulation  of  fasces,  to  disturbance  or  lesion  from 
reign  bodies,  to  laceration  in  labom*,  or  it  may  have  been 
l  iginally  incomplete  and  imperforate,  or  open  by  a  wrong 
out. 

Of  Inflammation  of  the  Rectum. 

The  phenomena  of  inflammation  which  manifest  them- 
'ilves  in  connection  with  the  rectum  are  referable  to  the  two 
esads  of  erysipelas  or  phlegmon.  Each  presents  remarkable 
nbdivisions. 

Eiysipelas  in  this  locality,  as  elsewhere,  most  frequently 
rcoceeds  from  an  outward  cause  acting  on  a  bad  condition  of 
wdy.  The  ordinary  form  of  the  attack  is  cutaneous.  There 
but  trifling  swelling  of  the  cellular  tissue.  The  skin  is 
iLick  and  heated,  the  redness  ending  at  a  defined  irregular 
lie,  which  rapidly  extends  itself.  It  is  most  fr-equently 
kiused  by  piles  which  have  become  angry  by  imprudence  on 
ite  part  of  tiie  patient,  or  have  been  injudiciously  disturbed 
\;r  the  surgeon.  There  is  nothing  special  in  the  features  of 
jysipelas  occuning  here  ;  nothing  special  in  its  treatment. 

Perfect  quiet,  the  recumbent  position,  a  diet  of  broth, 
ite  bowels  relieved  by  a  saline  laxative,  tepid  fomentation, 
[pid  bread  and  water  poultices  fi-equently  changed.  If  there 
mould  be  much  heat,  some  swelling,  brawny  hardness  of  the 
f^oUen  perinseum,  a  strong  phlogistic  disposition  about  the 
art,  a  longitudinal  incision  parallel  to  the  raphe,  an  inch  to  an 
ich  and  a  half  in  length,  is  required.  Where  there  are  heat 
Hid  tension  combined  in  erysipelas,  incisions — sufficient,  but 
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not  too  extensive — are  emineDtly  beneficial.  The  part  is  sen- 
sible of  speedy  relief,  and  looks  cooler  and  freer  from  tension. 

In  phlegmon  it  is  the  exact  reverse  ;  prematurely  cutting 
into  a  mass  of  phlegmonous  inflammation -is  invariably  inju- 
rious. It  is  not  easy  to  account  for  this  remarkable  dilference. 
Diifused,  spreading  cellular  inflammation  around  the  rectum 
appears  always  to  proceed  from  some  local  cause,  but  it  has 
to  be  treated  irrespectively  of  it,  as  if  it  were  a  primary 
disease. 

The  rectum  witliin  the  sphincter  is  liable  to  be  pierced  by 
ulceration.    Not  much  is  known  of  the  mechanism  of  this 
event.    It  is  commonly  unsuspected,  till  a  result  appears, 
and  the  commonest  one  is  an  internal  fistula  communicating 
with  the  bowel  alone.    But  sometimes  this  appears  to  form 
the  source  of  difliised  spreading  cellular  inflammation  of  the 
part ;  perhaps  the  immediately  exciting  cause  may  be  some 
escape  of  fascal  matter  into  the  cellular  tissue,  and  actmg 
like  a  violent  initant.     Then  there  is  a  great  and  rapid 
swelling  of  the  pemiseum  af  the  part  of  the  nates  imme- 
diately adjoining-  of  the  scrotum,  penis,  and  pubes.    The  lax 
cellular  texture  is  distended  and  tense  with  serous  efiusion. 
The  sldn  is  tight,  red,  and  shinuig.    In  twenty-fom-  hom-s 
partial  sloughing  of  the  integuments  commences  in  the 
scrotum  and  penis.    Joined  to  this  is  considerable  constitu- 
tional disturbance.    The  tongue  furred,  the  pulse  fr-equent, 
loss  of  appetite,  vomiting,  perhaps  shivering,  followed  by 
symptomatic  inflammatory  fever.     The  state  of  things  is 
like  that  which  ensues  upon  rupture  of  the  nrethra.  That 
this  has  taken  place  is  the  first  impression  on  seeing  the 
parts  ;  but  we  learn  that .  the  patient  has  had  no  stricture 
previously,  and  before  and  now  makes  water  without  diffi- 
culty.    Of  course  the  complication  may  present  itself  of 
moderately  severe  stricture  of  the  metlu-a,  not  enough  to 
produce  rupture  or  ulceration  behind  it,  with  diffused  celhilar 
inflammation  occurring  altogether  from  another  cause.  To 
the  possibility  of  all  such  combinations  in  serious  eases  the 
surgeon  must  always  keep  his  attention  awake.  Howevei\ 
for  the  fii-st  and  immediate  treatment  of  the  case,  there  is  no 
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■(■essity  for  making  up  one's  mind  as  to  its  exact  caixse. 
here  is  but  one  practice  to  follow  whencesoever  the  affec- 
ion  may  have  originated  to  prevent  troublesome  destruction 
t'  the  integuments  by  sloughing.  In  the  peiinseum,  in  the 
wollen  scrotum,  in  the  distended  cellular  tissue  of  the  penis, 
iL'isions  must  be  made  that  will  give  free  issue  to  the  dis- 
Liiding  fluid,  and  rehef  to  the  tense  and  inflamed  vessels, 
mcision  in  the  perinaeum  will  inform  him  pretty  certainly 

tf  the  source  of  the  acrid  injection  of  the  cellular  tissue. 

'jither  a  urinous  or  fsecal  smell  will  attach  to  the  fluid  that 

comes  out,  and  show  what  has  been  the  som'ce  of  the 

rrritation. 

Phi  egmonous  inflammation  about  the  anus  and  rectum  is 
^ain  either  superficial  or  deep  seated,  and  in  either  case 
nay  present  varieties  of  an  acute  or  subacute  character. 

Acute  deep-seated  phlegmon  of  the  perinseum  menaces 
ndiflerently  the  m-ethi-a  or  the  rectum,  or  it  may  implicate 
coth.  If  it  arise  from  positive  frritation  in  the  urethra,  it  is 
laost  likely  to  open  a  passage  by  ulceration  into  that  canal ; 
"the  urethra  be  sound,  the  rectum  stands  in  greatest  danger 
ff  this  subsequent  lesion. 

The  attack  is  marked  by  indisposition,  thirst,  feverish- 
tess,  irritabihty,  uneasiness  in  the  perinseum,  which  is  sore 
ihen  pressed ;  Httle  external  swelhng,  no  inflammation  of 
ne  integuments.  There  is  more  tenderness  on  pressm-e  than 
lelongs  to  inflammation  of  the  prostrate  gland  ;  nor  is  there 
lie  vesical  in-itation,  nor  the  peculiar  sensations  m  and  after 
Laking  water,  which  attend  inflamed  prostrate.  But  the 
latient  is  more  uneasy  daily ;  there  may  be  wandering  at 
foght,  restlesness,  with  very  frequent  pulse,  and  very  con- 
dderable  constitutional  disturbance.  Quiet,  the  recumbent 
»sture,  fomentations,  Hquid  diet  are  resorted  to;  leeches 
tDplied,  may  temporarily  alleviate  the  deep-seated  wearing 
neasmess.  A  lancet,  plunged  prematurely  into  the  nidus  of 
alegmon,  only  makes  matters  worse  ;  but  the  instant  suppu- 
ittion  has  begun,  this  step  cannot  too  soon  be  taken  ;  if  half 
tteaspoonfal  of  matter  only  escapes,  the  patient  is  conscious 
I  :  extreme  rehef    What  has  given  its  hritable  character  has 
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been  the  compression  of  the  deex)-seated  phlegmon  by  the 
perinseal  fascia;  yet,  aw  was  said  before,  it  would  not  have  done 
to  have  pierced  this  before  suppuration  had  commenced,  but 
as  soon  as  that  process  is  in  action,  there  is  something,  which 
in  the  order  of  Nature  requires  a  vent ;  and  then  the  integu- 
ments lo  not  resent  being  thrust  through  by  the  lancet. 

The  difficulty  is  to  know  the  right  time  for  this  opei-ation, 
which,  rightly  done,  entirely  reheves  the  patient,  who  is  pro- 
gressively better  every  half-hour  afterwards.    There  are  some 
general  signs :— if  a  rigor  has  taken  place,  if  the  character  of 
the  pain  has  altered,  and  become  occasionally  lancinatmg, 
every  now  and  then  a  smgle  throb  shooting  through  the  part, 
instead  of  the  uninterrupted  dull  aching  ;  and  finally,  if  the 
surgeon,  by  tight  pressm-e  and  counter-pressm-e  with  two 
fingers,  can  detect,  though  obscurely,  a  sort  of  deep-seated 
elasticity,  then  he  is  to  risk  plunging  a  bistoury,  or  a  lancet 
up  to  the  shoulder,  towards  tlie  supposed  suppuration.  The 
examination  through  the  rectum  by  the  finger  will  help  to 
decide  as  to  the  nature  and  condition  of  the  case,  and  the 
•  depth  and  dii-ection  for  the  introduction  of  the  lancet.  ^  A 
small  piece  of  lint  dipped  in  oil  should  be  left  in  the  opening 
of  the  skm,  and  poultices  continued  to  encom-age  the  reduc- 
tion of  the  inflammation,  whidi  in  favoiu^ble  cases  speedily 
disappears ;  but  the  patient  is  to  be  kept  perfectly  quiet  and 
cool  in  body,  to  secure  liis  primary  recovery,  and  to  prevent 
after  consequences. 

Deep-seated,  indolent  phlegmon  aboiit  the  rectum  is  gene- 
rally not  identified  till  extensive  suppm-ation  has  taken  place, 
and  the  rectum  lies  in  a  bag  of  pus.  Not  but  there  have 
been  general  symptoms,  but  these  have  not  been  traced  to 
the  local  cause,  which  has  been  attended  with  quite  incom- 
mensurate local  symptoms.  The  patient  is  feverish  or  iU 
with  headache,  perhaps  delniiun,  or  his  general  indisposition 
may  be  slight,  in  time  something  miusual  is  mentioned  as  felt 
about  the  perinfeum,  and  the  surgeon  called  in  discovers  sen- 
sible fluctuation  around  the  whole  circumference  of  the 
sphincter.  The  case  is  clear.  The  abscess  must  be  opened 
by  a  puncture  with  a  tolerably  broad  lancet  on  both  sides  of 
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le  spliincter,  a  vast  quantity  of  offensive  matter  finds  vent, 
uad  the  patient  is  better  directly. 

The  point  is  to  get  the  abscess  to  close  rapidly.  This  is 
lone  by  letting  the  matter  have  free  vent,  which  is  to  be 
Ibtauied  by  the  place  and  dfrection  of  the  two  or  tln^ee  lancet 
vicisions,  not  by  any  great  incision.  A  free  mcision  in  such 
case  will  take  weeks  to  heal  in  the  flabby  state  of  the 
aarts.  Rest  is  to  be  observed,  but  the  patient  wants  sus- 
i3nance  and  nourishment. 


Hcemorrlioidal  Tumours. 

F'HE  first  treatise  that  the  author  published  on  haimorrhoidal 
lumoiu's  was  m  1848.  The  plan  of  treatment  then  advocated 
i;.as  stood  the  test  of  time  and  a  wider  and  more  matured 
jjxperience,  and  its  intrinsic  value  has  been  appreciated  by  a 
iiarge  class  of  the  profession,  both  here  and  on  the  continent. 

The  idea  of  treating  piles  with  nitric  acid  originated  with 
Mr.  Houston,  and  from  the  success  obtained  by  him  in  the 
ireatment  of  the  vascular  tumours  of  the  rectum,  the  author 
was  mduced  to  try  this  remedy  m  other  kinds  of  piles.  A 
practical  experience  of  18  years  brings  the  daily  conviction 
lhat  no  other  plan  ensures  an  equal  amount  of  safety  and 
ultimate  recovery  to  the  patient.  Besides  Mr.  Houston,  the 
iiuthor  has  to  acknowledge  much  valuable  information  de- 
rHved  from  the  lectm-es  delivered  by  Sfr  B.  Brodie,  and  from 
tbhe  late  Herbert  Mayo,  with  whom  the  author  had  the  advan- 
tcage  of  an  uitercourse  of  several  years  duration. 

On  the  Surgical  Treatment  op  Hemorrhoidal 
Humours.— In  the  year  1843,  Dr.  Houston  pubhshed  an 
iiirticle  in  the  Dublin  Journal  of  Medical  Science,  advocathig 
tthe  use  of  strong  nitric  acid  in  two  kuids  of  hemorrhoidal 
aaffections. 

The  first  of  these,  is  described  as  a  sort  of  aneurism  by 
aanastomosis  of  the  small  vessels  of  the  mucous  membrane 
aand  submucous  cellular  tissue ;  the  second,  as  of  a  chronic 
linflammatory  nature,  and  best  illustrated  by  comparing  it  to 
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the  red,  villous,  tender,  hsemorrliagic  surface  exhibited  by 
the  mucous  membrane  of  the  eyelids  in  old  cases  of  chronic 
conjunctivitis. 

The  direct  application  of  the  nitric  acid  to  these  vascular 
tumours,  Dr.  Houston  was  led  to  believe,  combined  in  itself 
all  the  advantages  possessed  by  excision  or  hgature,  \Adthout 
any  of  then-  disadvantages.  "The  diseased  surface,"  he 
says,  "may  be  removed  with  Httle  pain,  and  without  danger; 
and  in  the  cicatrisation  which  follows,  a  radical  cm-e  is 
effected.  Nor  do  the  good  effects  stop  here :  not  only  is  a 
reparation  of  the  worst  part  of  the  affection  directly  accom- 
plished by  this  means,  but  in  consequence  of  the  bracing  up 
of  the  general  mucous  membrane  which  follows  the  removal 
of  the  relaxed  and  diseased  part  of  its  surface,  other  varices 
which  are  present  are  supported  and  reduced  in  bulk.  These 
secondary  good  results  may  be  regarded  as  not  the  least 
important  which  take  place." 

Besides  the  two  classes  of  affections  above-mentioned, 
Dr.  Houston  mentions  that  he  had  reason  to  believe  that  the 
use  of  the  strong  nitric  acid  might  be  beneficially  employed 
for  the  removal  of  dilations  of  the  larger  veins  of  the  bowel, 
sometimes  connected  with  these  vascular  tumom-s. 

Soon  after  the  appearance  of  Dr.  Houston's  valuable  paper, 
acting  upon  the  hint  thus  afforded,  the  author  was  induced  to 
try  the  effect  of  the  local  application  of  the  strong  nitric  acid 
to  other  kinds  of  hgemorrhoidal  tumours;  and  in  1848  he 
published  some  cases  and  obseiwations,  shelving  the  appKca- 
bility  of  this  mode  of  treatment  to  various  kinds  of  hsemor- 
rhoidal  affections,  and  especially  to  such  as  were  connected 
with  a  relaxed  condition  of  the  mucous  membrane  of  the 
rectum. 

From  the  experience  which  he  then  had  he  was  led  to 
make  the  following  observations.  The  benefit  derived  fi-om 
tliis  plan  of  treatment  must  not  be  expected  till  the  small 
ulcers  made  by  the  caustic  begin  to  heal.  The  loose  folds  of 
mucous  membrane  are  then  drawn  upon,  and  the  whole  of 
the  mucous  lining  is  rendered  more  tense.  Each  small  cica- 
trix, moreover,  serves  as  a  permanent  point  of  attachment  for 
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■  relaxed  membrane,  and  eonsequently  the  inner  eoat 
.  Iiich  alone  descends  in  sncli  cases)  is  retained  permanently 
>  ontact  with  the  other  coverings  of  the  bowel. 
The  degree  of  pain  experienced  in  this  operation  depends 
;  a  great  measm-e  upon  the  way  in  which  the  nitric  acid  is 
^plied.    The  sensibility  of  the  thin  skin  around  the  anus  is 
ny  great ;  and  if  the  acid  be  alloAved  to  come  in  contact 
Itth  it,  the  degree  of  pain  is  very  considerable.    If  care  be 
iKen,  on  the  other  hand,  to  confine  the  application  of  the 
icd  to  the  comparatively  insensible  mucous  membrane,  ex- 
?Bmely  little  pain  is  caused.  Nitric  acid  should  never,  there- 
xe,  be  employed  in  cases  of  external  heemorrhoids,  both 
ccause  of  its  painful  action  on  the  skin,  and  because  it  is 
tt  the  remedy  required,  that  being  excision  by  the  knife  or 
ifissors. 

In  the  application  of  nitric  acid  to  hasmorrhoidal  tumours, 
ee  degree  of  irritation  experienced  in  some  measure  depends 
toon  the  extent  of  surface  involved  in  the  operation.  When, 
eerefore,  a  considerable  amount  of  the  mucous  membrane 
sscends  with  the  tumom's,  it  is  desirable  to  select  certain 
rrtions,  to  which  the  application  of  the  acid  should  be 
nafined.  The  action  of  the  acid  may  be  limited,  either  by 
pplying  a  small  quantity  at  a  time,  or  by  shielding  the  sur- 
lunding  surface  with  a  paste  made  of  chalk  and  water. 

The  best  mode  of  effecting  this  object  is,  however,  to 
ijply  the  nitric  acid  through  a  small  speculum  with  an 
)eertm-e  in  its  side.  Through  this  apertm^e  the  mucous 
esmbrane  or  pile  will  protrude,  and  may  be  effectually 
•sstroyed.  As  soon  as  this  is  accomplished,  the  surface 
icould  be  smeared  with  the  paste  made  of  chalk  and  water. 
Kid  the  speculum  withdrawn.  So  little  inconvenience  does 
liis  give,  that  the  patient  is  generally  not  aware  that  the 
lid  has  been  applied. 

Every  portion  of  mucous  membrane  to  which  the  acid 
attends  should  be  as  completely  deprived  of  vitality  as  pos- 
bble,  since  the  degree  of  pain  experienced  will  necessarily 
-•ppend  upon  the  remaining  sensibility  of  the  parts. 

Unless  these  conditions  are  observed,  the  application  of 
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nitric  acid,  or  of  any  other  cauBtic,  to  the  mucous  membrane 
of  the  rectum,  may  prove  as  serious  an  operation  as  that  for 
which  it  is  intended  as  a  substitute. 

The  acid  used  in  such  cases  should  be  the  strongest  that 
can  be  procured.  That  which  is  usually  kept  by  chemiste 
under  the  name  of  the  strong  nitric  acid  does  not  effectually 
destroy  the  surface  to  which  it  is  applied ;  and  when  used, 
it  therefore  produces  more  pain  than  the  strongest  acid,  and 
cannot  moreover  be  so  certainly  relied  upon  to  accomplish 
the  intended  pm-pose. 

A  not  uncommon  and  convenient  way  of  applying  nitric 
acid,  when  the  tumom*s  can  be  protruded,  is  to  encircle  theii- 
base  with  an  instrument  which  will  at  the  same  time  hold 
them  in  their  situation,  and  make  sufficient  pressure  to  pre- 
vent hemorrhage  in  case  they  should  be  disposed  to  bleed. 
If  the  parts  cannot  be  protmded,  the  same  object  may  be 
gained  by  a  speculum  inserted  within  the  bowel.  If  necessary, 
any  portions  of  the  heemon^hoidal  tumours,  or  of  the  mucous 
membrane,  may  be  removed  with  a  pan  of  curved  scissors, 
and  the  cut  sm-faces  immediately  wiped  dry,  and  touched 
with  the  acid.  If  the  application  of  the  acid  be  made  before 
any  bleeding  has  taken  place,  the  blood  in  the  divided  vessels 
will  become  coagulated,  and  the  vessels  permanently  sealed. 

Care  must  be  taken  in  performing  this  operation,  when 
any  portions  of  mucous  membrane  have  to  be  excised,  that 
the  pressure  completely  commands  the  hemorrhage ;  for  if 
any  blood  escape  from  the  part  it  will  become  mixed  with 
the  acid,  and  thus  prevent  it  from  effectually  acting  upon  the 
surface  to  which  it  is  applied.  The  instrument  devised  by 
the  author  ui  1848  for  restraining  the  hemon-hage  under 
these  circumstances,  and  for  holding  the  prolapsed  tumour 
in  position,  consists  of  two  parallel  curved  plates  of  steel, 
with  then-  internal  edge  slightly  indented.  These  are  con- 
nected together  at  their  extremities,  and  by  means  of  a 
screw  or  spring  may  be  made  to  exert  the  exact  degree  of 
pressure  required.* 

•  The  insfcrument  described  by  M.  Jobert,  in  the  "  Guzette  des  Hopitaux  " 
of  the  1st  October,  1853,  is  a  modification  of  the  aborc,  a  description  of  which 
was  published  in  1848. 
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There  is  a  large  class  of  cases  wliich  generally  pass  under 
;  common  name  of  piles,  which  have  not  an  inflammatory 
gg-iii,  and  are  not  coimected  with  any  particular  enlargement 
tthe  htemon-hoidal  veins.  In  the  instances  alluded  to,  the 
convenience  arises  fi'oin  portions  of  the  relaxed  mucous 
imbrane  becoming  inverted  and  griped  by  the  muscular 
rces  situated  at  the  lower  part  of  the  rectum. 
'  The  insensibility  of  the  mucous  membrane  in  this  com- 
liint  frequently  causes  the  symptoms  to  be  referred  to  the 
i^ghbourmg  parts,  and  therefore  the  disease  may  exist  with- 
;  ;  being  recognised.  A  patient  will  complain  of  a  dull  pain 
ear  the  sacrum,  or  a  heavy  aching  pain  in  the  permasum, 
iich  neither  he  nor  his  sm'geon  can  satisfactorily  accoimt 
..  In  the  course  of  time,  some  other  symptom  presents 
eslf,  which  draws  attention  to  the  rectum.  The  usual 
temal  remedies  for  piles  may  now  be  administered,  but 
'sse  are  found  to  produce  no  ultimate  benefit,  since  the 
eease  depends  upon  a  mechanical  cause. 

A  gentleman  had  for  a  long  time  experienced  pain  on  the 
tcside  of  his  heel,  and  for  this  he  had  tried  in  vain  different 
lids  of  remedies.  He  suffered  also  from  piles,  which  were 
e3ctually  cm-ed  by  the  application  of  the  strong  nitric  acid, 
ite  pain  in  the  foot  now  entirely  subsided,  and  did  not 
ixirn.  This  gentleman  was  a  medical  man,  and  had  no 
uibt  that  the  pain  in  the  heel  had  all  along  depended  on'the 
ees, 

A  lady  has  for  a  period  of  three  years  suffered  from  most 
ittressing  pain  around  the  lower  part  of  the  back  and  down 
)5  outside  of  left  thigh.  The  pain  would  come  on  often 
might,  and  last  for  hours.  She  was  never  sure  that  she 
iiuld  have  a  day's  ease.  She  had  suffered  from  piles,  and 
mn  making  an  examination  in  November,  1865,  I  found  in 
diition  an  internal  fissure.  The  local  disease  was  cured, 
di  the  pain  wliich  had,  tormented  her  so  long  was  entirely 
i'ieved. 

In  cases  where  the  mucous  membrane  of  the  rectum  has 
ipired  an  habitual  disposition  to  "  bag,"  it  frequently 
jppens  that  no  medicine  applied  either  generally  or  locally 


110  DISEASES  OF  THE  RECTUM. 

will  afford  relief.  The  loose  folds  of  membrane,  which  may 
or  may  not  be  connected  with  heemorrhoidal  tumours,  will 
descend  again  and  again,  and  sometimes  keep  up  irritation  in 
the  part  for  years. 

Permanent  reHef  in  such  cases  can  only  be  afforded  by 
such  means  as  tend  permanently  to  brace  the  mucous  mem- 
brane of  the  bowel.  The  sunplest,  as  well  as  the  most  effi- 
cacious method  of  accomplishing  this,  is  to  remove  one  or 
two  longitudinal  folds  of  mucous  membrane  in  the  same  way 
as  above  recommended  for  the  removal  of  hsemorrhoidal 
tumours.  It  is  not  necessary  to  remove  the  precise  portion 
of  membrane  which  has  been  protruded.  The  destruction  of 
any  portion  after  the  wound  has  healed  will  have  the  effect 
of  bracing  the  remainder.  In  this,  as  in  the  operation  for 
hasmorrhoidal  tumours,  it  is  the  process  of  cicatrisation  which 
cures  the  disease. 

These  observations,  published  in  1848,  have  been  folly 
con&med  by  increased  experience. 

The  use  of  local  caustics  in  heemorrhoidal  affections,  great 
as  it  is,  has  been  exaggerated  unfortunately,  so  that  the  ap- 
plication of  strong  nitric  acid  has  now  become  very  general, 
and  there  appears  at  present  some  danger  that  this  very 
useful  remedy  should  be  brought  into  discredit  by  its  indis- 
criminate application.  It  is  essential,  therefore,  that  we 
possess  a  clear  knowledge  of  the  class  of  cases  in  which  this 
agent  is  alone  required,  as  well  as  of  those  in  which  it  will 
not  prove  effectual. 

A  distinction  may  be  drawn  between  the  different  kinds 
hsemorrhoidal  tumours  founded  in  their  different  anatomical 
characters.  Thus,  there  is  the  red,  highly  vascular,  spongy 
tumour,  composed  of  small  arteries  and  arterial  capillaries: 
the  larger,  bluish  swelluig,  mainly  composed  of  dilated  veins. 
Sometimes  these  two  forms  are  combined  in  the  same  swell- 
ing, which  is  at  one  part  chiefly  arterial,  at  another  venous. 
Indeed,  as  the  structm-al  characteristics  are  themselves  conti- 
nually undergoing  changes,  such  a  distinction  is  of  compara- 
tively little  practical  value.  We  may  roughly  contrast  the 
leading  features  of  these  two  varieties.    The  fii'st  is  most 
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•quent  in  young*  persons.    It  is  more  sensitive,  and  more 
DOsed  to  bleed.    The  second  is  more  common  in  middle- 
'  I  persons.    It  is  liable  to  spontaneous  coagulation  of  the 
>  )d  within  the  vessels,  or  rupture  of  their  coats,  effusion  of 
d  into  the  cellular  tissue  and  below  the  mucous  mem- 
le;  to  attacks  of  inflammation,  which  may  be  acute,  or  to 
lolironic  inflammatory  action  and  the  efiusion  of  lymph, 
liich  induces  hypertrophy   and   condensation  of  all  the 
Tuctures. 

The  nitric  acid,  as  Dr.  Houston's  remarks  indicated,  is 
?^eminently  adapted  for  destroying  the  bright  fiingous- 
il'king  growth,  which  is  readily  extruded,  and  so  often  seen 
jyoung  people. 

'The  cases  which  are  met  with  in  practice  are  perhaps 
lire  simply  and  conveniently  divided,  for  the  purpose  of 
aatment,  into  those  which  bleed,  or  are  composed  of  a  soft 
iccular  substance;  and  those  which  do  not  bleed,  or  are 
imed  of  fii'mer  tissue. 

1.  For  the  first  of  the  two  classes  of  cases,  the  application 
tthe  nitric  acid  is  an  excellent  remedy,  and  in  the  great 
j'Jority  of  instances  no  other  means  of  surgical  treatment 

required.  The  nitric  acid,  when  applied,  penetrates  the 
©stance  of  the  tumour,  and  produces  its  efiects  as  described 
EDr.  Houston,  either  by  causing  a  superficial  slough,  or  by 
iiterating  the  vessels  of  the  part.  It  possesses  the  great 
-vantage  of  giving  little  or  no  pain  if  properly  applied,  of 

requu-ing  the  confinement  of  the  patient,  and  of  being 
ffectly  safe. 

'The  following  cases,  from  the  author's  note-book,  afford 
sstrations  of  this  mode  of  treatment. 

(Case  I. — T.  F.,  aged  42,  residing  in  Belgrave  Terrace, 
I'le  under  treatment  on  the  25th  of  JiJy,  1847.  He  stated 
tt  he  had  been  affected  with  piles  ten  years,  and  had, 
ling  that  period,  suffered  much  pain  in  the  part ;  so  severe, 
tt  it  occasionally  kept  him  in  bed  for  a  month  or  two 
eether.  Ever  since  the  first  appearance  of  the  piles,  he 
.  been  subject  to  repeated  attacks  of  hemorrhage.  Two 
rrs  before  the  author  saw  him  he  had  had  the  piles  tied. 
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This  aftbrded  him  temporary  benefit,  and  he  remained  to\v,vii- 
bly  well  for  eix  or  eight  months.  He  had  also  tried,  both 
before  and  after  the  operation,  various  sorts  of  remedies,  con- 
sisting chiefly  of  ointments  and  lotions,  but  none  of  these  gave 
him  permanent  relief 

In  July,  1847,  he  was  suffering  so  much  pain  that  he  was 
imable  to  sleep  at  night.  He  experienced  a  constant  sense 
of  wealcness  about  the  pubis ;  a  frequent  desire  to  pass  urine, 
and,  occasionally,  a  degree  of  irritation  such  as  to  imfit  him 
for  any  exertion. 

At  the  time  that  the  piles  were  tied,  he  was  under  the 
care  of  a  well-known  surgeon,  who  had  devoted  his  attention 
almost  exclusively  to  this  branch  of  sm-gery.  He  experienced 
so  much  pain  from  the  operation,  that  he  expressed  himself 
most  unwiUing  again  to  subject  himself  to  any  similar  treat- 
ment. 

Upon  examination,  a  cluster  of  mternal  piles  could  be 
detected,  and  might  be  seen  protruding  tln-ough  the  external 
orifice.  As  he  continued  to  lose  much  blood,  and  a  consider- 
able portion  of  mucous  membrane  occasionally  protruded,  the 
strong  nitric  acid  was  applied  on  August  2nd  to  one  of  the 
most  vascular  and  protruding  tumours  ;  and  as  this  produced 
no  inconvenience,  a  more  free  apphcation  of  the  acid  was 
made  a  few  days  afterwards,  so  as  to  destroy  a  considerable 
portion  of  the  protruded  mucous  membrane.  After  the  ope- 
ration, upon  each  occasion,  the  parts  were  replaced  in  their 
natm-al  position.  The  continued  loss  of  blood  had  at  this 
time  produced  a  visible  alteration  m  this  patient's  health: 
he  had  become  very  pale,  and  languid,  of  a  sallow  hue,  and 
constantly  complained  of  depression  and  weakness.  He  waB 
now  directed  to  go  uito  the  comitry,  and  he  was  ordered  some 
quinine  and  sulphuric  acid.  Not  to  enter  mto  tedious  details, 
I  may  add  that  on  April  1st,  1850,  he  had  continued  freefroin 
hemorrhage,  and  remained  well,  with  the  exception  of  a  shght 
occasional  bearing-down  pain.  He  said  that  he  now  felt 
quite  another  man,  and  could  attend  without  inteiTuption  to 
his  business,  which  formerly  he  could  never  do  for  long- 
together.    In  the  summer  of  the  year  1854,  he  had  some  slight 
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'  uirii  of  heiaoiTliage,  but  not  sufficient  to  require  any  further 
^o-ical  treatment. 

iCase  II. — S.  D.,  aged  31,  came  under  the  author's  notice 
NN'ovember,  1850;  about  four  months  previouslj^,  she  fu-st 
)oerienced  ii-ritation  and  pain  in  the  situation  of  the  r<3ctum 
•Br  walking  or  riding.  This  was  accompanied  by  a  very 
"i;omfortable  sensation  of  bearing  down.  About  a  month 
■Er  the  first  appearance  of  these  symptoms  she  first  had 
inoirhage  from  the  bowel.  The  blood  passed  was  fluid, 
II  came  only  with  the  motions.  The  quantities  discharged 
cdually  increased,  and  soon  appeared  whenever  she  passed 
motions  or  water.  She  would  occasionally,  at  these 
les,  lose  as  much  as  a  quarter  of  a  pint  at  a  time.  From 
?!  cause  she  had  become  extremely  weak  and  exsanguine. 
(On  introducing  the  speculum  into  the  rectum,  a  tumour 
ssented  itself  on  the  right  side.  Immediately  above  this 
S3  a  transverse  ixlcerated  fissure,  from  which  the  blood  was 
m  to  sptu-t  across  the  speculum  in  a  single  continued 
.'8am.  This  fissure  was  so  situated  that  any  descent  of  the 
imorrhoidal  tumoiu-  wordd  necessarily  draw  upon  and  sepa- 
i'3  its  edges.  The  tumour  and  the  fissm-e  above  it  were 
iched  with  the  strong  nitric  acid  on  the  14th  of  November, 
INovember  22nd. — She  had  had  slight  hemorrhage  the 
oond  day  after  the  operation,  but  since  that  day  she  had  not 
cceived  any.  She  was  now  feeling  stronger,  and  had  im- 
wed  m  her  general  appearance. 

IDecember  17th. — She  had  had  no  hemorrhage  since  the 
t:  report,  and  had  regained  her  usual  health.  The  bowels 
rce  now  quite  regular,  and  the  motions  passed  without  pain 
mconvenience. 

'This  and  the  following  case  seem  to  afford  satisfactory 
ddence  that  m  severe  haemorrhoidal  afleetione  the  bleedhig 
jy  occasionally  come  from  a  single  vessel,  although,  doubt- 
5^,  in  the  great  majority  of  instances  the  blood  is  poiured 
I ;  from  the  general  smface  of  the  tmnorn:.  In  either  case 
^ :  disease  is  effectually  remedied  by  the  application  of  the 
wng  nitric  acid. 

I  Case  III. — H.  S.,  aged  42,  was  sent  to  the  writer  by 
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Dr.  Guy  as  an  out-patient  at  King's  College  Hospital,  ou 
August  26th,  1852.  He  then  stated  that  he  had  been 
troubled  with  hsemorrhoidal  tumours  for  twelve  months,  and 
that  for  eight  or  ten  months  he  had  lost  a  large  quantity  of 
blood.  In  consequence  of  this  continued  hemorrhage,  he  had 
become  completely  blanched  and  very  much  out  of  health. 
Upon  examination  with  the  speculum,  a  vessel  was  seen  pour- 
ing out  blood  per  saltum.  The  strong  nitric  acid  was  appHed 
to  the  part  whence  the  bleeding  proceeded,  but  the  conthmed 
flow  of  blood  swept  the  acid  away  as  fast  as  it  was  apphed, 
so  that  the  operation  could  not  be  satisfactorily  performed. 

August  30th. — He  experienced  a  good  deal  of  uneasiness 
after  the  apphcation  of  the  acid.  This  probably  depended 
upon  some  of  the  acid  having  become  mixed  with  the  blood, 
and  having  in  consequence  become  diffused  over  the  mucous 
sm'face. 

The  bleeding  had  not  stopped,  but  the  blood  passed  was 
greatly  diminished  m  quantity.  The  lower  part  of  the  bowel 
still  felt  sore,  and  it  was  therefore  determined  not  at  that 
time  to  repeat  the  application  of  the  nitric  acid. 

This  was,  however,  done  upon  the  9th  of  September. 

13th.  The  bleeding  had  now  ceased. 

Oct.  1st.  He  had  had  no  bleeding  since  the  last  report, 
There  was  now  no  tendency  to  prolapsus,  nor  any  other 
local  inconvenience. 

1853.    April  18th.    He  remained  quite  well. 

This  patient  has  completely  regained  his  health  and 
strength,  and  he  has  not,  so  far  as  the  author  knows, 
suffered  any  return  of  his  local  inconvenience  up  to  the  pre- 
sent time. 

During  the  last  eighteen  years  the  author  has  applied  the 
strong  nitric  acid  to  a  variety  of  hemorrhoidal  tumom-s  ;  and, 
as  a  very  general  rule,  he  has  found  that  it  has  completely 
and  permanently  prevented  the  recmTence  of  hemorrhage ; 
and  that,  where  this  symptom  has  been  the  only,  or  the  priu' 
cipal  one,  which  caused  distress  to  the  patient,  no  othei 
remedy  has  been  requisite  to  cm-e  the  disease.  He  has  alsc 
very  generally  found  that  where  other  inconveniences  besides 
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li-ioiTliage  have  been  present,  and  the  mucous  membrane- 
!  not  become  changed  in  character,  and  hardened  (as  is 
netmies  the  case,  either  from  constant  exposm-e,  or  from 
seated  attacks  of  inflammation),  the  appKcation  of  the 
rms:  nitric  acid  has  been  alone  sufficient  to  remove  the 
iiplaint, 

^When  nitric  acid  is  applied  to  a  portion  of  mucous  mem- 
me  which  has  imdergone  no  material  change  m  structure, 
itrermeates  the  tissues  to  a  certain  depth,  in  the  same  way 
nther  fluids  do  when  appHed  to  an  internal  surface  of  the 
bj.  This  subject  may  be  well  illustrated  by  the  following 
imples.*  If  half  an  ounce  of  acidulated  water  is  intro- 
■ted  into  the  pericardium  of  a  dog  killed  twelve  hours 
oore,  and  warm  water  is  injected  in  a  continued  stream 
ooiQgh  the  coronary  arteries,  so  as  to  flow  into  the  right 
iicle  of  the  heart,  in  foui'  or  five  minutes  the  water  gives 
jcquivocal  evidence  of  containing  acid, 
llf  a  drop  of  ink  is  placed  upon  the  peritoneimi  of  a  living 
K,  it  sinks  into  it  and  forms  a  large  circular  stain,  which  at 
jtfc  is  confined  in  depth  to  the  serous  membrane. 
Iln  an  animal  that  had  been  killed  by  the  wound  of  a 
ranese  poisoned  arrow,  the  parts  around  the  wound  became 
u  brownish-yellow  colour  fox  the  depth  of  several  lines, 
I.  took  the  bitter  flavour  belonging  to  the  poison, 
lln  opening  the  abdomen  of  an  animal  some  time  after 
tth,  the  parts  adjoining  the  gall-bladder  will  be  found  to 
ilieeply  tinged  with  bile.  In  all  such  instances,  an  imbibi- 
;ii  takes  place  of  the  fluid,  which  infiltrates  the  tissues  of 
•part.    Nitric  acid,  when  applied  to  a  mucous  stu'face,  acts 

In,  similar  manner  ;  it  permeates  the  membrane  at  the  part 
cched,  and  partly  by  its  direct  action  on  the  living  tissue, 
\[  partly  by  coagulatmg  the  blood  in  the  veins,  it  com- 
ttely  destroys  its  vitality.  Tlie  action  is  xmder  ordmary 
;i;umstancea  confined  to  the  mucous  membrane  and  the 
ssels  wliich  supply  it.  The  acid  does  jiot  penetrate  deeper 
nn  this  ;  and,  consequently,  its  effects  being  thus  limited  in 


*  Majo's  Pliysiologj-,  p.  81. 
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depth,  may  be  regulated  with  the  greatest  nicety,  according 
to  the  extent  of  surface  to  which  it  is  apphed. 

This  operation,  properly  performed,  the  author  believes  to 
be  perfectly  safe ;  for,  although  cases  have  been  recorded  in 
which  very  unpleasant  symptoms  have  arisen  after  the  appli- 
cation of  the  nitric  acid,  yet,  never  having  witnessed  any 
such,  except  in  cases  where  the  acid  had  been  injudiciously 
employed,  he  is  led  to  conclude  that  such  symptoms  may  he 
attributed  to  the  rules  concernuig  the  use  of  this  remedy, 
already  laid  down,  not  having  been  observed. 

II.  1'he  cases  in  which  the  use  of  the  nitric  acid  alone  has 
not  proved  successful,  are  those  in  which  the  mucous  mem- 
brane has  become  thickened,  and  the  subjacent  parts  mfil- 
trated  with  lymph,  as  the  result  of  repeated  attacks  of 
inflammation;  and  those  m  which  the  mucous  membrane 
from  long  exposure  has  become  hardened  and  altered  in 
structure.  The  first  of  these  orders  of  cases  is  .met  with 
usually  in  the  comparatively  young  and  plethoric;  the 
second,  in  patients  of  a  languid  temperament,  or  advanced  in 
life.  The  acid,  when  apphed  in  such  instances,  does  not 
fairly  permeate  the  structure  of  the  mucous  membrane ;  it 
usually  removes  a  superficial  layer  only,  which  is  soon  re- 
placed, and  the  diseased  parts  are  left  m  much  the  same 
condition  as  before.  These  observations  are  illustrated  by  ■ 
the  following  cases  : — 

Case  IV.— A  lady,  of  full  plethoric  habit,  and  of  a  florid 
complexion,  who  had  had  several  children,  wished  something 
to  be  done  for  some  piles,  which  had  caused  her  some  mcon- 
venience  for  a  considerable  time.  The  tumours  were  found 
to  consist  of  firm,  solid,  oval  masses,  of  a  bright  red  colom-, 
covered  by  the  smooth  mucous  membrane  near  the  margin  of 
the  anus.  The  tumours  were  touched  with  the  strongest 
nitric  acid  in  the  usual  way.  At  the  expu-ation  of  a  fortnight, 
they  were  found  to  be  in  very  much  the  same  condition  as 
before  the  acid  had  been  applied. 

Case  V.— A  clergyman,  between  70  and  80  years  of  age, 
but  in  good  general  health,  complained  of  the  constant  incon- 
venience attending  a  partial  prolapsus  of  the  mucous  mem- 


lliE MOR U HOID AL  TUMOURS. 


117 


aiie  of  the  bowel,  and  a  constant  discharge  of  a  brownisli 
lid,  which  discolom-ed  his  Hnen.    Tliis  affection  had  kxstud 

)ir  several  years. 

Upon  examination,  the  mucous  membrane  was  found 
lightly  livid,  perfectly  smooth  upon  the  sm-face,  and  possess- 
ing very  little  sensibihty.  It  was  touched  in  the  usual  way 
iith  the  strongest  acid.  The  operation  gave  no  particular 
;iain.  A  week  after,  this  patient  again  apphed,  and  it  was 
wident  upon  examination  that  the  parts  were  in  much  the 
lime  condition  as  before  the  operation.  The  acid  was  again 
ppphed  as  before,  and  the  patient  allowed  to  return  home 
itto  the  coimtry.  A  few  weeks  after,  the  author  heard  from 
ois  gentleman  that  liis  inconvenience  had  not  been  reheved, 
md  it  became  a  question  what  more  effectual  remedy  could 
ee  had  recom'se  to. 

Case  VI. — A  medical  man,  advanced  ui  life,  consulted  the 
m-iter  on  the  27th  October,  1851,  ui  consequence  of  the  incon- 
i-enience  he  had  long  experienced  fi'om  a  protrusion  of  the 
nucous  membrane  of  the  bowel,  accompanied  by  a  constant 
iischarge.  The  complaint  had  existed  for  many  years, 
ffpon  examination,  a  smooth  pouch  of  mucous  membrane 
,Tas  found  projecting  on  each  side.  The  membrane  was 
luite  smooth,  httle  vascular,  and  possessed  little  sensibihty. 
tt  was  touched  with  the  strong  nitric  acid  in  the  usual 
laanner.  This  gentleman,  who  came  fr'om  Wales,  the  author 
;iad  an  opportunity  of  seemg  some  months  afterwards.  He 
aen  stated  that  although  relieved,  he  was  not  cured,  and 
laought  that  "  something  more  might  be  done."  The  cau.stic 
ivas  apphed  a  second  time,  but  still,  as  was  subsequently 
■earnt,  with  but  partial  success. 

In  such  instances,  the  mucous  membrane,  by  repeated 
tttacks  of  inflammation,  as  in  the  fourth  case,  or  by  long 
sxposui-e,  as  in  the  fifth  and  sixth  cases,  becomes  altered  in 
ttructure.  It  has  no  longer  its  villous  character,  and  presents 
perfectly  smooth  surface.  It  gradually  loses  its  natural 
■  ensibihty,  becomes  possessed  of  comparatively  little  vascu- 
urity,  and  occasionally  is  found  covered  with  cuticle.  The 
jppKcation  of  nitric  acid  under  these  circumstances  does  no 
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harm  ;  Init  for  tho  reasons  above  mentioned,  it  does  not  aet 
suffieiently  upon  the  parts  to  prodnee  a  eicatrix.  Its  use  is 
eonsequently  apt  to  lead  to  disappointment,  and  to  bring  a 
most  \Tseful  remedy  into  disrepute. 

Whenevei"  there  is  reason  to  belieye  tliat  the  applieation 
of  the  uitrie  aeid  alone  ^vill  not  aet  sutHeiently  upon  the  nuieous 
n\embrane.  the  plan  Avhieh  the  author  has  now  tor  some  time 
adopted  is  as  tolUnvs  :— The  uileetod  parts  aix^  iiret  made  to 
protrude,  and  then  embraeod  by  a  bi\xid  foreeps,  made  uiK>u 
the  plan  of  the  instrument  deseribed  by  him  in  1848. 

AVith  this  instnnnent  the  prolapsed  part  is  seized,  and 
sneh  a  portion  of  it  ns  maybe  deemed  exptniient  is  ent  otf  on 
the  side  of  the  "  elan^i>''  next  to  the  operator  Avith  a  eurvi  il 
knife  nwde  for  the  purpose.    The  eiit  snrfaee  is  then  touelu  ' 
with  the  strouii:  uitrie  aeid.  or  with  the  aetual  eautory.  TK. 
parts  are  returned  into  their  natural  position,  and  the  opera- 
tion is  completed.     This  plan  is  equally  adapted  for  tl 
removal  of  hivmorrhoidal  tumom-s.  and  the  excision  of 
tions  of  ivlaxed  niiK^oiis  membrane,  ^^•here  no  luvmorrhoidal 
fumom-s  apparently  exist.    The  force].is  retain  their  hold  of 
the  lx\se  of  the  prolapsed  part  after  the  requisite  portion  is 
removed.    The  cut  siu-face  is  thus  prevented  from  eitli 
bleeding  or  i-etmcthig,  and  it  is  held  in  a  convenient  posit i^  u 
for  the  applicAtion  of  the  cautery  or  caustic.  This  appheati>  > 
is  as  essential  a  part  of  the  operation  as  securing  any  bleedii.^ 
vessels  is  after  an  operation  in  aaiy  other  part  of  the  body.* 

When  the  parts  cannot  be  sufficiently  protruded  to  l>e 
conveniently  seized  by  the  forceps,  the  author  has  tlien  per- 
formed the  operation  very  satistactorily  in  the  folio wii\g  way : 
— A  rectum  speculmn  has  a  slide  upon  one  side  Avhich  may 
bo  removed ;  this  is  made  to  lit  accurately  into  grooves  on 
each  side,  so  that  by  beii\g  withdi-awn  to  a  greater  or  lo<< 


*  Tlw  foUoM-ing  is  tlw' deswip^iou  of  tlio  autWs  ins>tnmiont  iniblishoa  in  ilio 
"  Lwidon  Modi«vl  Gxxzctto  "  for  1S4S  :— Tho  instnuuout  whioh  is^  Ivst  .sdaptiMi 
for  ro^jtraiuiiw:  the  heiuorrhaso  mulor  those  oin'uinst!»in.v#  ivnsists  of  tvro  panvllel 
curvt'd  plates  of  stoel,  with  their  iatenitU  edges  slightly  iudeixted,  so  .is  to  lit  eaob 
other  when  thoy  luv  hnn»ght  together  :  those  two  plates  an'  i\M>neoted  at  eaeh 
end  by  a  small  ei-oss  bar.  to  which  :>  serow  is  ;uI;iiMod  so  as  to  pivduoe  the  exact 
degiTC  of  pressure  i-criuiiTd.'"  j 
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lit,  a  corresponding  aperture  is  left  in  the  side  of  the 
1  ument.    When  the  speculum  is  introduced,  the  slide  is 
I  ially  withdrawn,  and  the  instrament  moved  about  until 
tiunom-,  or  the  portion  of  mucous  membrane  required  to 
moved,  projects  mto  it.    The  sHde  is  then  closed,  and 
tumour  is  firmly  held  between  it  and  the  rest  of  the 
ument ;  the  projecting  portion  may  then  be  cut  off  within 
speculum  by  a  long  narrow  knife,  and  the  cut  surface 
xched  as  before  with  the  actual  cautery,  or  with  the  nitric 
11.    Or  in  case  it  should  be  deemed  advisable  to  remove  a 
^itudinal  portion  of  the  mucous  membrane,  the  operation 
xy  be  varied  as  follows : — The  speculum,  instead  of  being 
Idde  single,  is  made  double ;  that  is,  there  is  one  speculum 
lliin  another,  so  aiTanged  that  the  outer  one  will  revolve 
^Dn  the  inner.    Each  part  has  an  oval  aperture  at  its  side ; 

teen  these  apertiires  coiTespond,  a  tumour,  or  poi'tion  of 
nxed  mucous  membrane,  will  readily  project  into  the  specu- 
u.  When  the  part  to  be  removed  has  thus  passed  through 
corresponding  apertures,  the  different  portions  of  the 
tirument  are  made  to  revolve  upon  each  other,  and  thus  the 
■irtm-e  is  diminished,  until  the  condemned  pai-t  is  embraced 
\ween  its  opposite  sides.  Being  thus  fii-mly  held,  the  ope- 
iion  is  completed  as  above  described. 

B.All  the  instimnents  above  mentioned,  are  made  by 
^  Matthews,  of  Portugal  Street ;  and  although  they  are 
frij  simple  now  that  they  are  finished,  yet  a  considerable 
Lount  of  time  and  patience  have  been  required  in  order  to 
I ;  them  adapted  to  their  intended  purpose. 
Hase  VII. — R.  H.,  aged  39,  of  sedentary  habits  and  swarthy 
Bmplexion,  applied  to  the  author  in  the  summer  of  1852. 

stated  that  he  had  suffered  from  piles  for  ten  years, 
rring  the  whole  of  that  time,  he  had  passed  blood  when  he 
nnt  to  the  water-closet,  and  for  the  last  four  months  he  had 
Kered  much  pain  after  each  evacuation.  A  considerable 
ttion  of  the  mucous  membrane  projected  whenever  he 
iained,  and  this  was  always  followed  by  an  uneasy  sensa- 
\n,  which  lasted  for  some  hours.  As  the  bleeding  in  this 
'.e,  although  considerable,  did  not  fonn  the  principal  feature 
!his  complaint,  and  as  it  was  probable  that,  oven  if  this 
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were  arrested,  the  protrusion  of  the  mucotis  membrane  and 
consequent  inconvenience  would  continue,  it  was  resolved  to 
remove  a  portion  of  the  ^jrolapsed  membrane.  For  this  pur- 
pose, the  patient  was  placed  under  the  influence  of  the  mouo- 
chlorm-etted  chloride  of  ethyle,  by  Dr.  Snow,  on  the  24th  of 
June.  A  portion  of  the  protruding  mucous  membrane  wa« 
removed  in  the  manner  above  described,  and  the  cut  surfaco 
was  touched  with  the  strong  nitric  acid. 

July  7th.  For  the  last  four  days,  the  pain  had  entirely 
ceased.  He  said  that  he  now  felt  "-quite  a  new  man."  He 
had  no  inconvenience  or  protrusion  after  a  motion. 

July  21st.  He  felt  quite  well  had  had  no  retm-n  of  pain 
or  bleeding,  or  other  inconvenience. 

This  patient  sent  a  friend  of  his  to  me  in  the  early  part  of 
the  autumn  of  1853  ;  and  he  had  not  then  experienced  any 
return  of  his  complaint. 

Case  YHI. — E.  S.,  aged  50,  a  widow,  had  been  subject  to 
piles,  accompanied  by  occasional  shght  discharge,  for  twenty 
years.  Dm-ing  this  time,  she  had  been  habitually  somewhat 
costive,  but  her  general  health  had  been  good,  with  the 
exception  of  a  feelmg  of  weakness,  caused  by  repeated  loss 
of  blood  dm-ing  the  last  two  or  three  years..  This  patient 
had  come  under  my  care  in  the  summer  of  1852.  The 
hsemorrhoidal  tumom-s  were  then  touched  with  the  nitric  acid; 
but  no  details  of  the  case  were  then  preserved. 

She  again  apphed  to  the  author  on  the  5th  of  December, 
1853.  She  then  stated  that  she  had  derived  temporary 
relief  from  her  previous  treatment,  but  that  her  symptoms 
had  subsequently  retm-ned. 

Upon  examination,  a  thick  fold  of  hypertrophied  mucous 
membrane,  covered  with  cuticle  from  long  exposure,  sur- 
rounded the  margin  of  the  anus.  Altogether,  this  formed  a 
mass  the  &ize  of  a  pigeon's  egg.  Upon  separating  its  dilferent 
portions,  the  meml3rane  internally  was  seen  to  be  quite 
smooth,  little  vascular,,  and  covered  by  a  tliickish  muco- 
purulent secretion.  A  portion  of  the  hypertrophied  mucous 
membrane  on  each  side  was  seized  with  a  clamp,  and  removed 
with  a  sharp  knife,  bent  laterally.    The  cut  sm-faces  were 
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.  K'li  touched  with  the  actual  cautery.  No  narcotic  was  used 
1  11  this  instance. 

Dec.  7th.  She  was  suiFeriug  no  pain,  and  appeared  quite 
•comfortable.  There  was  no  fever.  Her  circumstances 
required  her  to  walk  a  short  distance  from  her  home,  which 
ifehe  did  without  inconvenience. 

Dec.  12th.  There  was  a  little  local  pain,  accompanied  by 
silight  discharge,  and  some  bearing  down  after  a  motion.  No 
ffever. 

Dec.  28th.    She  had  a  little  smartrng,  but  had  suffered  no 
cother  pain  since  the  last  report. 

The  wounds  were  now  all  but  healed,  and  the  portions  of 
Itypertrophied  mucous  membrane  not  removed  were  daily 
ddiminishing  in  size, 

Feb.  Ist.  She  had  felt  no  inconvenience  since  the  last 
n-eport.  There  were  some  small  remains  of  the  flaps  of 
Ihypertrophied  mucous  membrane,  which  had  been  left  on 
teach  side  of  the  rectum,  but  these  had  assumed  a  healthy 
lappearance.  The  discharge  had  ceased,  and  she  felt  herself 
cquite  well.  In  this  instance,  the  period  of  recovery  was  un- 
lusually  long,  owing  probably  to  the  great  tliickening  and 
i  alteration  wliich  had  taken  place,  in  the  structm-e  of  the  pro- 
Itruded  membrane. 

Case  IX. — J.  W.  came  a  second  time  under  the  author's 
(care  at  King's  College  on  the  30th  of  January,  1854.  Six 
;  years  previously,  he  found  that  he  habitually  lost  a  consider- 
1  able  quantity  of  blood  when  at  stool,  and  for  three  or  fom- 
;  years  he  had  suffered  from  occasional  prolapsus  of  the  bowel. 
Soon  after  this  symptom  had  appeared,  he  applied  at  the 
hospital ;  but  there  were  then  general  considerations  which 
mduced  me  to  recommend  him  not  to  have  anything  done  to 
the  piles.    After  this,  he  went  to  America,  and  returned  in 

I very  good  general  health.  The  bleeding  had  now  entu-ely 
subsided,  but  the  inconvenience  attending  the  prolapsus  still 
continued. 

Upon  examination,  an  oval^  red,  solid  tumour,  in-egular 
upon  its  surface,  and  about  the  size  of  a  large  strawberry, 
was  seen  projecting  from  between   some   thickened   and  _ 
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Ixypertropliied  folds  of  mucous  membrane.  The  parts  pre- 
sented little  sensibility  to  the  touch,  and  were  not  disposed 
to  bleed.  Whenever  the  tumom-  descended,  it  caused  a  dull 
heavy  pain,  occasionally,  as  he  expressed  it,  of  a  "  dragging" 
character. 

On  the  Ist  of  February,  the  oval  tumour  was  seized  wdth 
a  clamp,  and  removed.  The  cut  surface  was  immediately 
touched  with  the  actual  cautery.  Portions  of  the  hyper- 
trophied  mucous  membrane  on  each  side  were  treated  in  the 
same  way.  Upon  removing  the  clamp,  the  hemorrhage  had 
entu'ely  ceased.  The  jjatient  being  deaf,  and  having  his  face 
averted  during  the  operation,  loas  not  aware  that  the  actual  cautery 
had  been  applied.  He  complained  of  the  pain  caused  by  the 
removal  of  the  tumours,  but  was  not  conscious  of  anything 
else.  He  walked  home,  and  was  desired  to  keep  still  dm-ing 
the  remamder  of  the  day. 

Feb.  3rd.  He  said  he  was  a  great  deal  better.  He 
experienced  slight  shooting  pain  now  and  then  in  the  part, 
and  felt  a  little  sore  when  he  walked.  There  was  no  fever ; 
he  felt  quite  well  in  himself ;  and  his  appetite  was  "hrst-rate." 
Some  folds  of  the  thickened  mucous  membrane  around  the  anus, 
which  were  not  removed,  had  assumed  a  healthy  appearance. 

Feb.  6th.  He  came  regularly  to  the  hospital  as  an  out- 
patient, without  inconvenience. 

Feb.  8th.  He  had  suffered  some  pain  on  account  of  the 
action  of  pm-gative  medicine.  There  was  now  no  discharge 
from  the  bowel,  and  no  prolapse  upon  going  to  the  water- 
closet.  The  folds  of  thickened  mucous  membrane  which 
were  left  had  become  generally  reduced  in  size,  'and  the 
whole  surface  was  assuming  its  natural  healthy  appearance. 
The  wounds  left,  in  consequence  of  the  removal  of  the  lower 
folds  of  thickened  mucous  membrane,  were  much  smaller,  but 
not  yet  healed. 

Feb.  10th.  In  his  own  words,  the  patient  felt  "  very  well 
indeed  ;  "  he  "  walked  more  than  twenty  miles  "  on  the  pre- 
vious day,  to  "  Hounslow  and  back."  There  was  no  pain,  but 
shght  itching.  Upon  examination,  the  little  wounds  were 
not  quite  healed,  but  looking  quite  healthy. 
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|i  This  mode  of  operating,  the  author  has  now  piit  in  practice 
1 1  considerable  number  of  times  in  the  treatment  of  hasmor- 
Koidal  and  other  kinds  of  tumours.  It  possesses  the  great 
Hvantage  of  allowing  the  sm-geon  at  once  to  rem-ove  any 
iirt  that  he  may  wish,  and  of  enablmg  him  at  the  same  time 
(jmpletely  to  control  the  hemorrhage.  It  also  furnishes  him 
iith  the  means  with  certainty  of  preventing  the  occm-rence 
-bleeding  after  the  operation.  The  difficulty  of  accomplish- 
ig  this,  as  is  well  known,  has  prevented  sm-geons  from 
mploying  excision  of  late  years  for  the  cm-e  of  haemorrhoids. 

Dupuytren,  who  advocated  excision  in  these  cases,  on 
Lccount  of  the  pain  and  inconvenience  attending  the  usual 
laode  of  operation,  nevertheless  confesses  that  hemoiThage  to 
serious  extent  occurred  in  two-fifths  of  the  cases  upon 
ihich  he  operated,  and  in  which  no  means  had  been  taken  to 
rrevent  subsequent  bleeding.  By  the  means  now  recom- 
nended,  the  great  and  only  objection  to  the  excision  of 
jeemorrhoidal  tumours  is  removed.  In  the  cases  upon  which 
lie  author  has  operated,  he  has  found  occasionally  that  some 
eemorrhage  has  continued  after  the  cut  surface  had  been 
Louched  with  the  nitric  acid ;  but  in  no  case  has  there  been 
ne  least  inconvenience  from  this  soiurce  where  the  actual 
aautery  had  been  employed. 

The  pain  of  the  actual  cautery  is  in  a  great  measure  pre- 
tented  by  the  natural  insensibility  of  the  mucous  membrane 

ICO  pain,  and  the  munbness  produced  in  the  part  which  is 
iteld  by  the  clamp.  Chloroform  may  be  used  if  the  patient 
i^e  nervous,  or  the  pain  may  further  be  very  much  relieved 
ijy  fi-eeziug  the  tumours,  or  the  portions  of  mucous  mem- 
urane,  before  they  are  removed.  This  may  conveniently  be 
Hone  by  applying  to  them  for  a  minute  or  two  a  ball  of  iron, 

Erhich  has  previously  been  left  in  a  mixture  of  pounded  ice 
nd  salt.* 

It  is  only  when  operations  involve  the  skin,  such  as 
l.he  excision  of  external  piles  or  redundant  growths  of  the 
?3xternal  integument,  that  there  need  be  any  apprehensions 
i'ibout  the  pain. 

*  This  is  a  modification  of  the  plan  proposed  by  Dr.  James  Arnott. 
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The  advantages  of  this  operation,  as  compared  Avitli 
others  employed  for  the  cure  of  hsemorrhoidal  tumom-s,  the 
author  conceives  to  be  : — 

1.  That,  where  the  appHcation  of  the  strong  nitric  acid 
alone  is  not  sufficient,  it  is  less  painful  than  any  other  means 
equally  efficacious. 

2.  That  it  is  safer  than  the  common  operation  now  in 
general  use, 

3.  That  it  requires  less  confinement,  and  the  patient  is  sooner 
convalescent,  than  after  an  operation  loith  the  ligature  in  the 
ordinary  way. 

Each  of  these  points  requires  a  brief  consideration. 

1,  The  pain  caused  by  the  application  of  the  hgatm-e  to 
a  hsemorrhoidal  tumour  may  be  divided  into  that  which  is 
felt  during  the  operation,  and  that  which  is  subsequently 
experienced.  That  produced  dm'ing  the  operation  is  caused 
in  a  great  measure  by  the  forcible  dragging  upon  the  part 
duiing  the  time  the  ligature  is  being  tightened.  It  is  very 
difficult  during  the  operation  for  the  surgeon  to  get  liis  hand 
on  the  same  plane  as  the  protruded  bowel.  The  necessary 
consequence  is,  that  the  ligatured  portion  of  mucous  mem- 
brane is  di'awn  out  to  a  level  with  the  hands.  The  inconve- 
nience produced  by  this  "  dragging "  upon  the  intestine  is 
altogether  obviated  by  the  operation  now  under  consideration. 
The  hsemorrhoid  may  be  removed,  if  necessary,  without  even 
being  protruded  through  the  external  openhig.  The  paui 
and  irritation  caused  by  leaving  the  ligature  upon  the  part  to 
be  removed  is  also  dispensed  with. 

2.  Although  the  ordinary  operation  for  heemoiThoidal 
tumours  is  reckoned  safe,  yet  instances  every  now  and  then 
occur  in  which  very  severe  and  even  fatal  effects  follow. 
Sir  B.  Brodie  mentions  havmg,  in  his  own  very  large  expe- 
rience, had  three  fatal  cases.  The  writer  has  himself  had  the 
opportunity  of  dissecting  the  parts  after  a  fatal  result  m 
three  other  instances,  where  the  operation  had  been  per- 
formed by  the  most  able  and  cautious  surgeons  of  the  day. 
In  two  of  these  instances,  secondary  deposits  had  occm-red  in 
internal  organs,  and  in  the  thnd  there  were  symptoms  of 
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ood  poisoning  dm-ing  life,  and  an  open  vein  of  some  size 
IS  foimd  after  death,  leading  directly  from  the  woimd 
I  used  by  the  operation.    When  the  base  of  a  haemorrhoidal 
iiom-  is  transfixed  with  a  needle,  any  large  vein  which  it 
ay  happen  to  contain  is  necessarily  Hable  to  be  womided  ; 
,|i  id  if,  after  this  is  done,  each  half  of  the  tmnour  is  mcluded 
11  a  separate  Hgature,  it  is  extremely  likely  that  the  sides  of 
iich  a  vessel  would  be  held  open.    This  ch-cumstance,  in  the 
obsequent  stages  of  the  complaint,  would,  as  far  as  it  goes, 
iirectly  favom-  the  absorption  into  the  cu'culation  of  the 
uflammatory  products  of  the  part.    If,  on  the  other  hand, 
nne  whole  of  a  hsemorrhoidal  tumour  is  included  m  a  ligatm-e, 
tiere  is  a  possibility  that  it  may  not  be  completely  strangu- 
llted.    The  outer  parts  of  the  tumour-  may  slough,  while  a 
languid  and  pai-tial  cu-culation  is  continued  in  a  conical 
Icortion  in  its  centre.     The  blood  which  there  circulates 
m-ough  the  tissues  on  the  verge  of  mortification,  but  which 
;iave  not  entkely  lost  then-  vitahty,  may  become  infected  by 
ne  products  of  decomposition  with  which  it  comes  in  con- 
iict,  and  may  thus,  being  again  received  into  the  cu-culation, 
eecome  the  source  of  general  disorder  in  the  system.  This 
coint  is  well  illustrated  by  cases  in  which  a  Hgature  has  been 
jpplied  to  portions  of  the  tongue.    It  has  been  foimd  that,  as 
llceration  occun-ed  in  those  parts  du-ectly  subjected  to  pres- 
mre,  the  Hgature  has  gradually  become  loosened.    The  cir- 
culation has  then  again  in  some  measure  been  restored  in  the 
Lentre  of  the  Hgatured  part,  and  this  has  been  followed  by 
^mptoms  of  general  constitutional  disturbance. 

After  the  application  of  a  ligature  to  a  large  tumom-  in 
Day  part  of  the  body,  such  a  partial  restoration  of  cfrculation 
nay  take  place.  There  is  no  distinct  and  immediate  line  of 
Itemarcation  di'awn  between  the  living  parts  and  the  dead ; 
lind  it  may  be  left  to  accidental  causes  to  determine  how 
Inuch  of  the  tumom-  will  recover  its  vitality,  and  how  much 
Iff  it  will  perish. 

I  That  a  general  contamination  of  the  blood,  from  some 
liaause  or  other,  occurred  in  the  three  cases  winch  the  author 
laad  an  opportunity  of  examining,  he  cannot  doubt ;  and  he 
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believes  that  this  source  of  danger  would  be  entirely  pre- 
vented by  performing  the  operation  in  the  manner  which  has 
now  been  described.  The  application  of  the  actual  cautery, 
while  it  prevents  any  blood  flowing  from  the  divided  vessels, 
also  prevents  any  vitiated  fluids  passing  through  them  into 
the  general  circulation. 

3.  After  the  application  of  a  ligature  to  a  portion  of 
mucous  membrane,  a  process  of  ulceration  is  induced,  and 
continues  until  the  ligature  separates.  During  this  period  no 
process  of  repair  can  be  commenced.  At  the  tune  the  liga- 
ture falls  off,  the  surgeon  will  often  be  surprised,  if  he 
happens  to  see  the  part,  at  the  size  of  the  wound  which  is 
left.  By  the  process  of  ulceration  it  is  rendered  much  larger 
than  it  would  have  been  by  the  simple  removal  of  the  hemor- 
rhoidal tumour. 

After  excision  of  the  tumour,  and  the  application  of  the 
actual  cautery,  no  cause  of  irritation  remains.  The  operation 
is  complete,  and  the  process  of  repair  at  once  commences. 
The  wounds,  when  seen  on  the  following  days,  always  ap- 
pear smaller  than  the  portions  of  mucous  membrane  which 
have  been  removed.  The  object  of  the  application  of  the 
cautery,  it  is  to  be  remembered,  is  not  to  destroy  any  depth 
of  structure,  which  would  be  in  itself  a  somewhat  prolonged 
and  painful  operation,  but  simply  to  seal  the  divided  vessels, 
which,  in  this  operation,  afford  the  only  cause  for  anxiety. 
The  superficial  slough,  which  is  made  for  this  pm^pose,  is 
very  soon  thrown  off ;  and  a  clear  definite  line  is  at  once 
drawn  between  the  parts  destroyed  or  removed,  and  those 
which  it  is  intended  to  leave  ;  and  there  is  nothing  to  pre- 
vent the  process  of  cicatrisation  irom  commencing  imme- 
diately. Within  a  week  almost  every  patient  will  be  able  to 
take  exercise  and  resume  his  occupations. 

It  is  not  necessary  in  the  operation  now  described  to 
include  all  the  diseased  or  protruded  membrane.  The  re- 
moval of  some  portions  exerts  its  beneficial  uifluence  on  that 
which  is  left.  The  same  observations  apply  iii  this  respect 
to  the  removal  of  a  portion  of  mucous  membrane  by  excision, 
as  to  its  destruction  by  the  application  of  the  strong  nitric 
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id.  In  both  cases  tlie  permanent  benefit  is  produced  dnring 
ic  process  of  cicatrisation. 
It  will  be  readily  seen  from  the  foregomg  remarks,  that 
the  author's  practice  the  employment  of  the  Hgature  holds 
I  much  more  restricted  position  than  it  does  in  the  practice 
Df  many  of  the  ablest  surgical  writers.    It  may  be  asked, 
erefore,  does  he  altogether  ignore  this  method  of  treat- 
ent?    Certainly  not.    Cases  fi-equently  occur  in  practice 
:br  which  the  ligatm-e  is  by  far  the  most  suitable,  and  there- 
■cbre  the  best  remedy. 

When  the  swelling  of  the  rectum  resembles  an  erectile 
mom',  in  being  composed  of  varicose  veins,  dilated  and 
nastomising  arteries ;  when  it  involves  a  considerable 
'3xtent  of  surface,  is  broad  based,  sessile,  and  particularly  if 
he  alFection  be  attended  with  severe  attacks  of  hemorrhage, 
he  ligatm-e  may  be  the  only  method  of  cm^e.  Again,  when 
;he  haemorrhoids  have  been  of  long  standing  and  exposed  to 
:tong  continued  irritation,  and  the  coats  of  the  veins  become 
much  thickened  and  altered  where  they  are  irregularly 
dlilated  and  varicose,  so  that  the  tumom-,  on  section,  shows  a 
:oystic  structure  in  its  interior,  bounded  on  all  sides  by  an 
imdurated  and  hypertropliied  fibro-cellular  growth ;  or  where 
the  gut  is  very  lax,  and  a  considerable  amount  of  prolapsus 

oecomes  superadded  to  the  local  tumour, — ligatm-e  is  the 
roper  remedy.  ■ 

In  the  present  chapter  the  author  has  purposely  confined 

Inis  observations  to  the  sm-gical  treatment  of  hsemorrhoidal 

;umom's. 


Polypi  of  the  Rectum  and  Excrescences  about  the  Anus. 

It  remains  to  notice  a  few  affections  of  the  rectum, 
swhich  are  sometimes  mistaken  for  piles. 

We  occasionally  find  little  bag-hlce  processes  of  mucous 
membrane  within  the  rectum,  resembling  polypi,  but  still  not 
B3xactly  identical  with  them.  When  these  Httle  growths 
remain  above  the  sphincter  they  may  give  rise  to  no  symp- 
Itoms,  and  only  be  discovered  by  accident.    There  are  other 
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excrescences  from  the  mucous  membrane  which  possess  a 
structure  iiartaking  of  the  character  of  uteruie  polypi.  These 
are  generally  single,  but  in  rare  instances  in  clusters  of  three 
or  foui\ 

Polypus  of  the  rectum  is  occasionally,  though  rarely,  met 
with  ill  the  adult.  It  is  most  frequent  in  children,  and  in  them 
much  more  vascular  also,  and  hemorrhage  from  the  bowel  is  a 
prominent  symptom. 

In  all  cases  where  polypus  of  the  rectum  is  suspected,  it 
is  a  good  plan  to  examine  the  patient  soon  after  an  action  of 
the  bowel.  By  this  means  we  may  discover  a  growth  which, 
at  other  times,  has  receded  some  distance  into  the  gut. 

The  polypus  of  the  adult  bowel  is  a  fibro-cellular  structmv 
possessed  of  trifling  vascularity  only.  It  is  generally  seated 
about  an  inch  from  the  anus,  and  it  may  vary  in  length  from 
half  an  inch  upwards,  according  to  the  length  of  its  pedicle. 

When  these  growths  descend  during  the  action  of  the 
intestme,  the  sphincter  muscle  closes  fii'mly  upon  them,  and 
occasions  the  patient  very  acute  pain.  If  the  sweUing  con- 
tmues  to  protrude  at  other  times,  it  becomes  irritated  and 
inflamed,  and  ulceration  may  take  place  with  a  great  aggrava- 
tion in  the  patient's  symptoms.  A  sense  of  swelhng  present 
in  the  bowel,  a  mucous  discharge,  and  probably  a  little  blood, 
are  the  symptoms.  In  these  cases  immediate  relief,  without 
the  sHghtest  danger,  is  caused  by  their  extirpation.  If  the 
pedicle  of  the  polypus  extends  somewhat  higher  up,  we  may 
hook  it  down  with  the  friiger,  and  Hgature  it  at  tliis  part 
before  snipping  it  away. 

The  polypus  of  children  has  a  similar  structure  to  the  last, 
and  ditfers  fr'om  it  mainly  ni  pomt  of  vascularity.  When  the 
child  is  at  stool  prolapse  of  a  small  tumom'  of  bright  red  colour 
takes  place,  and  hemon-hage  ensues,  often  large  in  amomit. 
A  slight  bleeding  may  also  continue  long  afterwards.  These 
occurrences  in  a  child  lead  to  a  suspicion  of  polypus,  and  the 
rectum  should  be  carefrilly  explored.  It  is  generally  found 
witliin  an  inch  of  the  anus  ;  but  sometimes  it  has  an  attach- 
ment higher  up.  The  plan  of  treatment  is  very  simple  and 
successful.    Seize  the  growth,  draw  it  downwards,  and  by  a 
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iXDcess  of  twisting  with  forceps  yon  may  detach  it ;  or  a  Hga- 
rre  maybe  tightly  appHed  to  its  stalk,  and  the  polypus  be 
cowed  to  remain  in  the  bowel  until  it  sloughs  off. 

Case. — Thos.  F.,  eet.  10,  was  admitted  into  St.  George's 
wspital,  on  the  25th  of  October,  1865,  supposed  to  be  suffer- 
fi-om  a  prolapsus  of  the  rectum,  accompanied  by  occa- 
imal  loss  of  blood.  The  symptoms  had  existed  for  two 
aars,  and  were  so  troublesome,  that  he  was  about  to  be  dis- 
assed  fi'om  a  school  at  which  he  was  being  educated.  On 
63  4th  of  November  the  patient  was  directed  to  sit  over 
Bme  warm  water,  and  to  protrude  the  bowel,  when  a  polypus 
cpjected,  the  size  and  appearance  of  a  large  cheiTy,  with  a 
rry  small  pedicle.  A  ligatm-e  was  placed  on  the  pedicle,  and 
ee  polypus  removed  on  its  distal  size  with  a  pair  of  scissors, 
fter  this  the  patient  experienced  no  inconvenience. 

Case. — Six  years  ago  a  gentleman  consulted  me  for  what 

believed  to  be  a  prolapsus  of  the  bowel.  He  had  suffered 
nm  his  symptoms  for  twenty  years,  and  never  had  a  motion 
tthout  the  part  becoming  protruded.  Upon  examination 
ee  protruded  part  was  found  to  consist  of  a  very  ftrm  poly- 
168,  the  size  and  shape  of  a  large  chesnut.  This  patient  had 
one  to  a  determination  not  to  submit  to  any  operation  by 
[^ature,  and  I  therefore  determined  to  cut  off  the  tumour, 
icd  to  apply  the  actual  cautery  to  the  cut  surface.  The 
cdicle  of  the  polypus  which  was  a  '.j^uarter  of  an  inch  in 
nmeter,  having  been  secured  with  a  clamp,  the  polypus 
leelf  was  removed  with  a  knife  made  for  such  operations, 
icd  bent  upon  the  flat.  The  cut  surface  was  seared  with  the 
ttual  cautery ;  one  vessel  was  still  inclined  to  bleed,  and 
ias  was  tied.  The  clamp  was  then  taken  off  and  the  parts 
ttumed  within  the  sphincter. 

No  inconvenience  followed  this  operation,  and  a  complete 
rre  was  effected.  The  polypus  being  of  unusual  size,  is  pre- 
rrved  as  a  preparation  in  the  museum  of  King's  College. 

External  piles,  when  then-  cavities  have  become  obliterated^ 
icd  flaps  of  skin  have  been  formed,  which  gradually  wear 
way,  are  apt  to  take  upon  them  an  excrescential  form ;  but 
eey  are  easily  and  ob^aously  distinguished  from  malignant 
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growth.  Where  cleanUness  is  neglected,  they  very  often 
take  on  a  diseased  action,  but  are  of  no  ultimately  important 
consequence. 

Extirpation  by  scissors  or  the  knife  is  the  remedy,  only 
taking  care  that  the  sphincter  muscle  be  not  included  in  the 
extirpated  tissue  by  a  too  liberal  use  of  these. instruments. 

Fistula  Ani. 

Fistula  ani  is  one  of  the  most  common,  and  occasionally  one 
of  the  most  troublesome  cases  in  surgery.  It  seems  a  simple 
business  ;  in  practice  it  is  often  found  one  of  the  most  difficult 
to  manage.  This  arises  from  its  being  essentially  a  compli- 
cated phenomenon.  In  the  following  way  we  may  get  at  its 
elements  separately. 

Gatherings  occasionally  form  in  the  gToin  and  the  axilla. 
They  are  superficial  phlegmonous  abscesses.  They  break,  or 
are  opened.  The  redness  and  swelling  diminish,  but  a  thin 
discharge  continues  with  some  hardness,  running  in  one  or 
other  direction  from  the  small  wound  left.  If  a  probe  is  intro- 
duced, it  passes  into  a  straight  or  bent  canal  two,  three,  fom-, 
or  even  five  inches  in  length.  If  a  gathering  occur  in  the 
middle  of  the  buttock,  the  back,  or  the  chest,  it  is  opened,  and 
no  such  residual  sinus  under  ordinary  cfrcumstances  is  left. 
What  has  made  the  difference  ?  In  the  latter  case,  in  addition 
to  the  absence  of  the  uTitation  which  a  diseased  gland  is 
perhaps  creating,  two  salutary  conditions  have  been  present, 
which  were  wanting  in  the  former  instances ;  one  rest,  the 
second  a  moderate  pressure. 

In  the  groin  and  axilla,  the  areolar  tissue  is  very  lax,  and 
there  is  motion  at  each  movement  of  the  hip  joint,  or  of  the 
shoulder.  There  is  little  pressure  m  the  axilla  at  any  time, 
and  in  the  groin  none,  when  the  hip  joints  are  not  fully 
straightened.  So  the  residual  cavity  of  the  abscess  has  its 
sides,  in  these  situations,  moved  on  each  other,  and  no  bracing 
support  is  maintained  upon  it. 

But  there  is  another  evil.    Those  in  whom  these  sinuses 
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I  onu  from  the  above  described  causes,  are  persons  either  of  a 
kcrofidous  habit,  or  of  temporarily  impaired  or  broken  down 
constitution,  in  whom  the  work  of  reparation  proceeds 
sveakly.  The  actions  in  such  frames  are  at  once  irritable  and 
indolent.  This  manifests  itself  thus  : — The  sinus  in  the  groin 
urns  some  way  under  the  skin;  a  probe  is  introduced  its 
rl^hole  length ;  an  opening  is  made  at  the  further  end,  which 

I I  kept  open  by  a  sln-ed  of  lint ;  pressure  is  made  by  bandage 

II  the  middle  of  the  sinus,  with  a  free  vent  at  either  end- 
Fhe  patient  is  kept  perfectly  still.  If  he  have  some  resources 
ift  in  his.  health,  with  tliis  treatment  the  sinus  probably 
coses.  If  he  be- scrofulous,  or  extenuated  by  previous  illness, 
lie  measure  fails,  the  sinus  remains. 
What  resource  has  the  surgeon  ?  He  sends  his  patient  to 
lae  sea-side,  recommends  the  likeliest  coiurse  to  strengthen 
nd  invigorate  him,  and  if  he  succeeds  in  giving  him  flesh 
nd  health,  the  sinus  heals  at  once.  Sometimes,  however, 
lae  cause  is  local  as  well  as  constitutional.  A  suppuratiug, 
ungating,  or  tuberculous  gland  exists  m  connection  with  the 
mus,  and  the  imtation  or  discharge  from  this  gland  prevents 
88  healing. 

Now,  what  are  called  fistulge  are  such  sinuses,  residues  of 
joscess  near  the  rectirai,  where  the  cellular '  tissue  is  lax,  and 
iithout  pressure  and  support,  and  it  has  specially  this  cha- 
iccter  in  persons  of  debilitated  or  attenuated  frames,  ui 
thorn  abscess  near  the  rectum  is  most  frequent.  Among  the 
ffferent  classes  of  artizans,  none  are  paler,  thinner,  less 
(salthy-looking  than  working  tailors ;  they  are  in  confined 
rr,  have  no  exercise,  and  are  often  persons  of  dissipated 
ilbits.  It  is  just  in  this  class,  and  those  who  resemble  them 
cost  ui  sedentary  pursuits,  that  fistula  is  most  rife. 

It  has  formerly  puzzled  the  sm-geon  that  abscesses  so 
mned  do  not  heal  like  abscesses  in  other  portions  of  the 
illlular  membrane.  At  first  it  was  supposed  that  heahng 
aas  prevented  by  the  action  of  the  sphincter  and  levator  ani 
Buscles  only,  A  great  authority  was  led  by  a  more  matm-e 
^fperience  to  conclude  that  this  view  was  incorrect.  Such 
iiuses  would  unquestionably  obstruct  the  healing  of  any 
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abscess,  yet  they  would  not  fully  account  for  the  fact  that 
abscesses  near  the  rectum  rarely  heal  spontaneously,  nor  can 
the  action  of  these  muscles  explain  then-  formation. 

When  a  small  abscess  forms  in  the  lax  tissue  about  the  gut, 
whether  it  has  originated  in  some  lesion  of  the  mucous  mem- 
brane or  not,  there  can  be  no  doubt  that  it  commonly, 
although  not  invariably,  makes  an  entrance  into  the  intestine 
at  one  point. 

Here  another  element  comes  into  play.  Let  us  suppose 
that  the  cavity  and  walls  of  the  abscess  in  the  loose  cellular 
tissue  represent  an  incipient  sinus.  The  acrid  homom^s  and 
gases  of  the  intestine  find  their  way  in,  miwholesomely  stimu- 
lating the  sinus,  leading  it  to  burrow  further  and  extend 
itself,  80  that  it  is  often  fomid  making  its  way  along  the  side  ^ 
of  the  rectum,  sometimes  farther  up  into  the  pelvis,  beyond  its  ' 
point  of  communication  into  the  gut.  The  mechanism  is 
this  —A  propulsive  force  acting  upon  the  intestinal  contents 
has  to  overcome  the  ordinary  contraction  of  the  sphincter. 
Part  of  that  force  becomes  expended  upon  the  lower  end 
of  the  bowel,  which  "bags"  therefore,  above  this  muscle, 
and  a  little  gas,  mucus,  or  faeces  enters  into  the  smus,  and 
escapes  by  the  external  openhig,  if  the  fistula  be  complete. 
Moreover,  every  action  in  the  sphmcter  and  levator  am 
muscles  causes  movement  of  the  walls  of  the  smus,  and  pre- 
vents that  condition  of  "local  rest"  so  essential  tothehealmg 

process.  „  , 

The  mechanical  varieties  of  the  complaint  are  oi  less 
consequence,  as  objects  of  study  and  treatment,  than  the 
patient's  general  health  and  habit  of  body.  It  is  to  be  pre- 
mised, that  in  all  these  cases  the  view  taken  by  the  surgeon 
must  be  the  view  of  a  physician.  He  must  see  that  the 
constitution  is  right,  or  he  must  set  it  right,  before  he  risks 
defeat  in  the  employment  of  local  means.  If  the  patients 
constitution  is  irrecoverably  gone,  disease  established  m  the 
lungs,  the  liver  or  kidneys  ii'reparably  damaged,  or  the  like, 
no  notice  had  better  be  taken  of  liis  fistula.  It  is  an  addi- 
tional grievance,  no  doubt,  to  the  patient  to  have  the  con- 
tinual feeling  of  something  not  right,-the  discharge  ot 
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luisture,  and  discomfort  attending  fistula ;  but  it  is  better 
iat  he  bear  this,  applying  palliative  means  alone,  than  be 
iibjected  to  the  repeated  surgical  efforts  for  his  cure,  which 
ts  constitutional  state  renders  entirely  abortive. 

The  patient  must  be  in  a  certain  measure  of  bodily  con- 
Ittion,  or  it  is  not  worth  while  to  put  liim  to  the  pain  even, 
I '  an  elaborate  surgical  examination ;  for  to  do  that  effec- 
Lally — and  else  it  is  worth  nothing — a  very  accm-ate  local  ex- 
launation  and  exploration  is  necessary.  The  disease  may  be — 
n  X.  A  single  blind  fistuja,  running  along  the  perinseum,  or 
[iterior,  to  the  os  coccygis,  or,  as  is  most  frequently  the  case, 
lassing  inwards  parallel  to  the  rectum. 

2.  The  fistula  ascendmg  in  the  coats  of  the  rectum,  may 
iBrforate  the  rectum  almost  immediately  above  the  sphincter, 
hhich  is  generally  the  case,  or  one,  two,  or  even  three  inches 
^gher.  And  the  point  of  perforation  may  be  the  extreme 
\ward  point  of  the  fistula,  or  the  latter  may  extend  as  a 
iind  sinus,  farther  inward. 

3.  The  sinus  from  one  orifice  may  branch  into  several, 
there  may  be  more  than  one  point  of  communication  with 
ne  rectum.  There  may  be  several  external  openings.  The 
thole  of  the  perinseum  may  be  hard,  knotty,  undulating, 
iith  openings  like  a  rabbit-warren. 

4.  The  case  may  be  complicated  with  urinary  fistula, 
u^lypus  of  the  rectum,  or  piles. 

5.  It  may  be  a  concomitant  of  stricture  of  the  bowel. 

6.  The  sinus  may  have  no  external  opening,  but  commu- 
idcate  only  with  the  cavity  of  the  intestine. 

7.  In  some  rare  cases,  the  fistula  may  be  comphcated  with 
oDme  exfoHation  of  bone. 

The  pm-ely  sm'gical  part  of  the  treatment  of  fistula  ani  is 
;educible  to  a  few  rules. 

Simple  fistula  running  inwards  upon  the  rectum  requires 
ue  same  operation,  whether  it  be  blind,  or  have  an  opening 
liready  into  the  gut.  In  searching  for  the  internal  opening 
lae  blunder  is  constantly  made  of  doing  this  too  high. 

In  the  majority  of  cases,  this  opening  is  just  beyond  the 
nternal  sphincter — from  three  to  six  lines  aboA^e  the  anus. 
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After  a  division  of  the  sinus  from  this  opening  downwards, 
that  part  of  the  fistula  beyond  it  will  generally  heal  of  itself 
A  strong,  slightly  curved,  probe-pointed  bistoury,  cutting 
however  before  the  blunt  end,  is  to  be  mtroduced  along  the 
fistula,  the  exploring  probe  being  previously  withdi'awn ;  at 
the  same  time  the  fore-finger  of  the  left  hand  is  passed  into 
the  rectvim,  and  receives  the  end  of  the  bistomy,  which  has 
been  either  introduced  through  a  pre-existmg  communication 
or  has  cut  through  the  intestine  at  the  blmd  end  of  the 
fistula.    It  is  not  a  bad  thmg  to  have  a  thm  silver  ring 
thimble,  without  a  top,  as  a  shield  for  the  fore-finger.    If  the 
fistula  extends  not  more  than  an  mch,  a  silver  director,  or 
the  exploring  probe  may  be  passed  up  it,  through  the  internal 
opening  and  bent  by  the  finger  in  the  rectum  downwards,  so 
as  to  project  through  the  anus  and  then  cut  out,  or  the 
end  of  the  bistoury  itself  may  be  brought  out  at  the  anus,  ; 
and  then  by  a  strong  traction  of  the  instrument  the  inter- 
vening parts  divided. 

A  fine  layer  of  the  thmnest  Hnt,  that  has  been  dipped  in 
oil,  is  then  to  be  laid  by  the  probe  within  the  wound,  and  the 
patient  is  to  keep  his  room  some  days.    It  is  for  the  patient's 
comfort  that  the  bowels  should  be  ui  a  soluble  state,  and 
relieved  daily.    For  the  first  two  or  three  days  the  bit  of 
lint  should  be  replaced,  so  as  to  prevent  the  Hps  of  the  wound 
closing  ;  but  it  is  not  to  be  driven  forcibly  and  roughly  home 
to  the  bottom  of  the  wound.    The  parts  are  to  be  kept  clean 
by  occasional  washing  with  tepid  water,  and  should  be  dis- 
turbed as  little  as  possible,  and  the  patient's  whole  system 
should  be  kept  cool  and  quiet.    Such  are  the  indications 
favourable  to  a  wholesome  restorative  process,  and  union  of 
the  wound  from  the  bottom  by  granulation.    If  the  healing 
process  proceeds  tardily,  an  occasional  and  shght  touch  of 
nitrate  of  silver  will  expedite  matters.    It  is  sm-prismg  how 
easy  it  is  by  inattention  to  these  seeming  trifles  for  a  sm-geon 
to  decimate  his  success  and  ensui^e  a  large  percentage  of  un- 
favourable results  among  his  patients,  even  in  a  case  so  simple. 
In  the  preceding  operation  it  is  all  important,  if  there  be 
a  natural  opening  to  the  fistula,  to  include  it  in  the  section. 
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If  the  fistula  extend  higher,  it  is  rarely  necessary  to  divide 
I  tins  second  part  to  effect  a  cure. 

The  above  operation  is  very  generally  attended  with 
<  complete  success,  if  the  fistula  be  not  more  than  an  inch  to  an 

•  inch  and  a  half  or  two  inches  in  length.  But  when  it  arrives 
!  at  or  exceeds  this  depth,  it  will  not  invariably  heal  by  this 
1  limited  operation.  Division  of  the  gut  beyond  that  extent 
I  then  becomes  an  expedient  of  questionable  propriety.  The 
(deep  womid  does  not  do  as  well  as  the  incision  in  the  sHghter 
'  operation.  It  is  difficult  to  make  it  heal  from  the  bottom ; 
I  the  mtestine  is  Hable  to  unite  fii-st  in  the  middle,  and  defeat 
1  the  whole  intention.  The  fistula  may  remain,  and  the  opera- 
ition  may  be  attended  with  very  troublesome  hemorrhage. 

It  is  always  possible,  even  in  ordinary  cases,  to  encounter 
J  such  hemorrhage,  when  it  has  happened  that  instead  of 
I  many  small  twigs,  a  larger  arterial  branch  has  come  down 
mear  the  anus.  It  should  be  a  rale,  on  brisk  arterial  hemorr- 
Ihage  ensuing  in  such  an  operation,  at  once  to  seciure  the 
'vessel  with  a  ligature. 

This  is  easily  done  when  the  wound  is  just  made ;  as  the 
'vessel  is  first  bleeding,  it  is  then  easily  found.  It  is  not  so 
(easily  found  on  a  recurrence  of  hemorrhage  some  hours  or 
(days  afterwards.  To  seek  for  the  vessel  then,  is  a  new 
( operation  to  the  patient,  and  a  second  most  troublesome  and 
(discreditable  one  to  the  surgeon.  It  was  not  his  fault  that 
I  the  vessel  was  divided,  but  it  was  his  fault  that  it  was  not 
!  secured. 

But  if  the  fistula  extend  too  far  for  the  knife  to  be  used 

•  with  certainty  and  security,  what  other  means  can  be  adopted  ? 
'  The  following  resom'ce  may  be  tried.  A  flexible  metal  wire 
imay  be  pressed  through  the  fistula,  and  brought  out  and 
I  twisted  at  the  anus  ;  and  by  turning  it  daily  more  and  more, 

1  the  upper  part  of  the  intervening  substance  may  be  gradu- 
:  ally  ulcerated  through  ;  and  it  is  found  that  as  the  wire  slowly 
I  cuts  itself  out,  the  upper  part  of  the  original  fistula  has  been 
'  considerably  reduced  ;  the  rest  may  be  divided  in  the  way 
;  already  described. 

Simple  sinuses  opening  upon  the  perineeum,  and  leading 
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beneath  tlie  skin,  or  not  running  deeply,  are  far  from  the 
easiest  to  cure — opening  the  other  end,  injecting  with  lime- 
water  or  the  black  wash,  may  be  useful.  If  they  exist,  how- 
ever, near  the  sphincter,  a  division  of  the  muscle  f»  necessary 
to  attain  the  local  rest  required  for  their  healing. 

But  can  nothing  be  done  without  an  operatioai  ?  A  few 
slight  and  recent  cases  may  be  brought  to  heal  spontaneously, 
and  in  all  considerable  comfort  may  be  obtained. 

Tlie  first  and  great  thing  is  frequent,  large,  and  perfect 
ablutions  in  tepid  water,  first  with  a  little  soap  mixed,  then 
simple  bathing  with  water  alone,  and  at  last  the  water  nearly 
cold.  This  simple  measure  is  not  less  salutaiy  than  reft-esh- 
ing.  It  is,  indeed,  in  many  cases  absolutely  necessary,  in 
order  to  remove  the  foul  and  acrid  secretion,  which  is  liable  to 
collect  about  these  parts. 

The  next  thing  is  the  use  of  the  confectio  piperis  comp  : 
—half  a  di-achm  at  night  for  a  fortnight,  which  excites  some 
warmth  and  action  in  the  part. 

Occasionally  the  rectum  bougie,  introduced  from  thi-ee  to 
four  inches,  and  remaining  in  the  part  from  half  an  hour  to 
an  hour,  gives  a  sensation  of  ease  and  increased  tone,  and  i& 
certainly  beneficial. 

To  these  means  may  be  added  the  injection  of  a  pint  of 
cold  water  every  evening.  Everything  that  promotes  the 
cleanliness  of  the  parts  is  useful. 

So  far  for  the  simpler  forms  of  fistula.  The  proceedings- 
are  not  always  so  plain  in  the  more  complicated  cases. 

When  the  external  orifice  of  the  fistula  is  removed  to  a 
considerable  distance  from  the  verge  of  the  anus — as  far  as 
the  buttock,  for  instance— is  it  necessary  to  divide  the  whole 
length  of  this  tract  ?  I  do  not  speak  of  those  cases  in  which 
the  external  opening  is  not  beyond  an  inch  or  an  inch 
and  a  half  of  the  anus.  Here  the  sinus  may  be  divided  in 
its  entirety.  A  more  extensive  division  is  a  serious  matter. 
Besides  the  additional  pain  and  loss  of  blood,  it  takes  some 
time  for  the  wound  to  granulate  and  heal,  and  loss  of  time  is 
a  cause  of  loss  of  temper  and  money  to  the  patient.  In  such 
cases  the  following  plan  may  be  adopted:— Introduce  a  dii-ector 
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iroiigli  the  whole  length  of  the  fistula,  cut  down  to  the 
1  oove  in  it,  from  half  an  inch  to  an  inch  from  the  anus,  then 
move  the  director  and  re-introduce  it  through  the  wound 
1.1  to  the  gut,  and  complete  the  operation  in  the  ordinary  way. 
'Phe  sinus  beyond  will  then  generally  heal  spontaneously. 

In  the  cases  where  many  sinuses  exist,  a  condition  which 
was  been  compared  to  a  rabbit-warren,  it  requires  the  exercise 
ff  a  good  deal  of  care  and  discrimination  to  find  out  the 
sxact  condition  of  the  parts.  Sometimes  there  is  one  primary 
fistula  communicating  with  the  bowel— the  original  and  main 
iinus,  into  which  the  secondary  sinuses  enter;  sometimes 
hhese  sinuses  pursue  separate  courses,  communicating  with 
hhe  bowel  by  separate  openings.  Fmally,  a  fistula  may  exist 
m  each  side,  and  communicate  with.  th.e  gut  by  opposite 
ijpenings,  or  a  fistulous  tract  may  desci-ibe  a  semi-circle — like 
horse-shoe — around  the  anus,  with  an  opening  into  the 
Kiowel  at  each  extremity. 

Now,  in  the  first  of  these  cases,  we  must  try  to  find  out 
llie  original  sinus,  divide  it,  and  the  secondary  ones  will  then 
meal.  When  the  case  is  complicated  by  the  number  of  fistulas, 
tt  is  better  to  make  two  operations.  It  is  easier  to  secure  all 
Ihe  required  results  of  a  limited  operation,  than  where  too 
much  is  done  at  once,  not  to  mention  the  danger  attendant 
>Dn  all  operations,  which  is  increased  by  their  magnitude  and 
complication. 

As  a  rule,  no  operations  are  attended  with  less  danger 
bhan  these  upon  the  rectum.  And  for  tliis  reason  probably, 
hhat  they  directly  relieve  and  remove  a  prior  source  of  irri- 
gation greater  than  that  which  they  directly  excite.  Where 
iistula  ani  is  compHcated  with  luinary  fistula,  it  is  better  to 
3ure  the  latter  before  meddliug  with  the  former.  A  patient 
will  sometimes  consult  a  surgeon,  stating  that  he  has  often 
oassed  matter  with  his  motions,  and  has  occasionally  perhaps 
[noticed  a  little  swelling  in  the  anal  region.  Upon  examina- 
tion, he  is  found  to  be  labouring  under  incomplete  fistula — a 
■'^inus  communicating  with  the  bowel,  but  without  any  ex- 
iternal  orifice.  In  these  cases  a  tumour  close  to  the  bowel  is 
jccasioned  by  the  gradual  collection  of  matter ;  this  empties 
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itself  into  the  gut,  and  the  swelling  subsides,  only  to  re- 
appear in  a  few  days.  We  can  sometimes  press  a  little  matter 
from  the  swelling  into  the  bowel.  The  remedy  is  clear: 
make  an  opening  into  the  part,  insert  a  director  and  divide 
the  fistula  from  the  internal  opening  downwards,  cutting  the 
fibres  of  the  sphincter. 

It  is  now  quite  certain  that  in  a  few  cases  of  fistula  there 
is  no  internal  opening  at  all,  and,  when  it  exists,  it  may  not 
be  detected  by  repeated  examination.  The  patient  becomes 
dissatisfied  with  delay,  and  we  must  then  make  an  artificial 
opening  into  the  bowel  above  the  sphincter  and  divide  the 
septum,  including  the  muscle  in  doing  so. 

It  is  certainly  true,  as  Mr.  Tufnell  and  Mr.  Hy.  Smith 
have  pointed  out,  that  stricture  of  the  rectum  sometimes 
co-exists  with  fistula.  The  detection  and  treatment  of  the 
stricture  then  forms  an  essential  element  in  the  case.  The 
connection  between  these  diseases  may  be,  perhaps,  only  a 
casual  one,  for  it  is  not  quite  clear  how  a  strictm-e  of  the 
rectum,  when  situated  beyond  the  internal  opening  of  the 
sinus,  could  cause  or  influence  the  formation  of  fistula.  The 
case  is  not  at  all  parallel  to  that  of  perinft^al  fistula,  con- 
sequent upon  stricture  of  the  urethra.  In  the  latter,  the  sinuses 
communicate  with  the  urethra  beyond  the  strictured  part, 
and  form  subsidiary  channels  for  the  escape  of  purulent 
matters  and  m-ine  ;  but  it  is  often  not  so  in  the  former, 
although  sometimes  it  is. 

However,  the  practical  fact  to  be  borne  in  mind  is,  the 
occasional  occurrence  of  the  two  diseases  in  the  same  subject, 
and  that,  then,  both  will  require  appropriate  treatment. 

It  sometimes  happens,  though  fortunately  very  rarely 
indeed,  that  the  section  of  the  sphincter  muscle  in  the  opera- 
tion for  fistula  is  followed  by  a  loss  of  contractile  power  in  it. 
Generally,  too,  this  is  temporary  only,  the  muscle  regaining 
its  power  after  cicatrization  ;  but  this  does  not  always  happen, 
and  then  the  occurrence  becomes  a  som-ce  of  extreme  dis- 
comfort and  grievous  distress  to  the  patient. 
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Stricture  of  the  Rectum. 

This  complaint  is  a  source  of  considerable  emohnnent  to 

f:iuacks,  whose  proceedings  in  it  are  very  simple.  Having 
I'licited  fi-om  the  patient  that  he  has  some  uneasiness  in  that 
x'egion,  or  cause  of  complaint,  the  quack  introduces  a  bougie 
into  the  gut,  and  forces  it  till  it  strikes  against,  or  is  fixed 
lupon  the  os  sacrum.  "There,"  says  the  quack,  "is  the  stricture, 
and  the  pain  I  have  put  you  to  arises  from  the  morbid  sensi- 
wility  it  occasions."  And,  thereupon,  the  patient,  whose  mind 
£8  fully  satisfied  of  the  reality  of  his  affliction,  undergoes 
Djne  coiuse,  or  a  recm*rent  spring  com'se,  or  a  continual  hfe- 
Long  introduction  of  rectum  bougies,  according  to  the  length 
and  elasticity  of  his  or  her  credulity. 

The  patient,  at  the  same  time,  is  often  the  better,  barring 
tlhe  pain,  imder  the  quack's  hands.  His  mind  is  relieved,  he 
lis  carefiJ  in  diet,  he  takes  medicine  occasionally,  and  the 
imtroduction  of  the  bougie  is  useftJ  if  he  has  chronic  piles,  or 
imdolent  and  irritable  mucous  membrane.  The  last  is  the 
e'2ommon  condition,  suggesting  the  idea  of  stricture  to  patient 
tor  quack.  The  patient's  bowels  act  very  irregularly  ;  some- 
t times  he  goes  to  the  water-closet  three  or  four  times  a  day, 
aand  passes  only  at  each  time  some  scanty,  narrow,  scrap-like 
tevacuation.  He  thinks  that  all  his  forcing  could  get  only  so 
imuch  through  the  strictm-e,  when  there  was  in  fact  nothing 
imore  in  the  intestine.  Every  now  and  then,  in  the  irritable 
iintestine,  a  single  diiblet,  or  fractional  instalment  of  a 
imotion,  is  transmitted  to  the  terminus  of  the  gut.  There  is 
aan  insufficient  bulk  of  faeces,  and  there  is  irritable  action  of 
tthe  bowels.  The  latter,  the  patient  has  aggravated  or 
ibrought  on  by  attending  to  this  ftmction  and  the  feelings 
ggoing  with  it,  and  by  trying  continually  if  he  can  now  get  a 
Ibetter  relief  This  leads  in  time  to  the  establishment  of  a 
cconstant  sense  of  uneasiness  in  the  sigmoid  flexure  of  the 
•  colon,  to  an  increased  secretion  of  mucus,  which  is  discharged 
'  either  with  the  scanty  evacuation  or  alone.  This  combina- 
tion of  symptoms  is  not  uncommon  in  those  who  have  re- 
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sided  ill  tropical  or  warm  climates,  and  have  suffered  from 
hepatic  derangements  and  iiTegular  bowels.    The  patient  is 
willmg  enough  to  believe  that  he  has  stricture.    It  clears  up 
his  doubts  about  himself,  and  he  is  happy  that  there  is 
nothing  worse  behind.    And  surgeons  of  repute  have  been 
occasionally  led  to  view  this  state  of  tilings  as  actually  often 
attended  with  positive  spasmodic  stricture,  or  as  constituting 
spasmodic  stricture  of  the  rectum.    And,  indeed,  so  far  tliis 
opinion  is  defensible,  that  the  fibres  of  the  rectum  act  with 
preternatm-al  force  in  such  cases,  and  present  some  obstacle 
even  to  the  introduction  of  a  bougie  ;  easily  overcome,  mdeed 
— ^but  certainly  there.    But  then  this  spasm  is  not  of  one  ling 
of  fibres,  but  general,  and  does  not  coiTcspond  with  our 
notions  of  spasmodic  stricture  elsewhere.    It  is  only  general 
irritability  of  the  canal. 

The  use  of  the  bougie  is  not  to  be  recommended  in  such 
cases.    What  is  indicated,  is  restoring  the  secretions,  un- 
proving  the  digestion  from  the  stomach  and  liver  downwards, 
by  diet,  fresh  air,  exercise— if  need  be,  aperient  medicme,  or 
the  junction  of  tonics  with  aperients,  by  the  use  of  injections, 
at  first  tepid,  afterwards  cold.    Still  there  is  no  great  objec- 
tion to  passing  a  bougie  once  or  twice  to  satisfy  the  patient 
that  there  is  no  stricture,  and  the  sm-geon  that  there  is  no 
local  cause  of  irritation  of  any  kind,  and  if  the  use  of  the 
instrument  is  followed  by  rehef  and  comfort,  there  is  no 
reason  why  the  patient  should  not  himself  use  it  every  day, 
or  every  other  day,  in  the  morning  before  rising  for  half-an- 
hour,  or  at  any  other  time.    Nevertheless,  stricture  of  the 
rectum  is  not  a  fiction.    This  form  of  local  disease  sometimes 
manifests  itself ;  but  it  is  of  rare  occurrence. 

Where  a  mechanical  narrowing  of  the  rectum  exists,  it  is 
unfortunately  often  due  to  cancer ;  but  we  have  now  to  do 
with  genuine  stricture. 

The  question  is  not  yet  settled  as  to  the  mode  of  origin 
of  strictm-e  in  any  of  the  mucous  passages.  ^  It  remams 
possible  that  the  narrowing  may  commence  in  a  sort  of 
cramp  of  the  muscular  or  other  irritable  fibre  surrounding 
the  mucous  canal.  f 
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[The  writer  believes  that  stricture  of  the  rectum  may 
jrigiaate  in  two  ways.  1st,  and  most  frequently,  by  a 
lilu-onic  inflammatory  action  ;  2ndly,  as  the  sequela  of  ulce- 
sation.  The  ulcers  arising  duiing  typhoid  fever  and 
Kysentery  very  rarely  indeed  lead  to  a  contraction  of  the 
rrat  on  their  cicatrisation,  because  the  gland  structures  are 
ibhiefly  affected.  Softening  and  ulceration  ensue,  followed  by 
u  discharge  of  the  glands  and  effased  products,  leaving  an 
illcer  behind,  which  has  reached  the  sub-mucous  tissue  only. 
^  kind  of  new  membrane  is  then  formed.  This  lines  the 
Idoor  of  the  ulcer,  and  its  edge  becomes  dove-tailed,  as  it 
fvere,  between  the  mucous  and  sub-mucous  coats.  When, 
idowever,  the  muscular  fibre  forms  the  base  of  an  ulcer,  con- 
rraction  may  take  place,  or,  whilst  ulceration  is  taking  place 
.tt'one  part,  a  large  amount  of  lymph  may  be  thrown  out 
mto  the  tissues  around  it ;  this,  as  it  becomes  organised, 
undergoes  condensation.  Narrowing  and  contraction  of  the 
(oowel,  therefore  ensue  as  the  ulcer  heals. 

In  some  cases,  the  strictm'e  of  the  rectum  is  due  to  a 
jyphilitic  taint.  The  writer,  in  common  with  most  hospital 
uurgeons,  has  met  with  such  cases.  When  condylomatous 
^owths  exist  about  the  anus,  we  may  suspect  this.  Not 
hhat  such  growths  are  by  any  means  necessarily  syphilitic, 
bor  warty  excrescences  may  be  produced  by  the  discharge  of 
mucus  from  the  bowel,  and  by  the  moistm'e  and  heat  of  the 
©arts.  Still,  it  is  well  to  be  alive  to  syphilis  as  a  cause,  and 
CO  ratify  or  correct  our  opinion  here  by  a  few  judicious 
[\uestions. 

Let  the  origin  be  what  it  may,  certain  it  is  that  estabhshed 
ttricture  is  greatly  indebted  to  chi'onic  inflammatory  action 
bor  its  physical  character  and  growth.  In  every  case,  in  the 
arethi-a  and  vagina,  in  the  oesophagus,  as  well  as  the  rectum, 
the  narrow  ring  of  established  stricture  displays  a  permanent 
Ihickening  and  rigidity,  the  evident  result  of  infiltration  of 
the  tissues  adjoining  the  thin  mucous  surface  with  coagulated 
jymph.  The  sub-mucous  coat  of  the  canal  is  the  seat  of  the 
)Driginal  thickening  and  induration,  which,  from  length  of 
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time  aud  increased  irritation,  may,  extend  further.  The 
true  mucous  coat,  the  thin,  fine,  inner  Hning,  remains  but 
little  changed. 

'  In  the  rectum,  the  common  seat  of  stricture  is  fi-om  two 
to  fom-  inches  from  the  orifice.  In  almost  every  case  the 
narrowing  is  near  enough  to  the  surface  to  admit  of  being 
felt  by  the  finger,  or  seen  with  the  speculum.  The  first  is 
the  most  satisfactory  method.  The  sm-geon  measures  vnth. 
his  finger  the  degree  of  contraction,  and  the  length  to 
which  it  extends.  His  touch  satisfies  him  that  it  is  not  cancer. 
It  is  a  firm,  smooth  ring,  with  an  imbroken  sm-face — mth 
neither  the  harsh  surface  of  the  one  kind  of  cancer,  nor  the 
irregular,  projecting,  fungus-like  masses  belonging  to  the 
other.  The  stricttue  is  such  a  smooth  ring  as  might 
be  produced  by  tying  a  piece  of  tape  aromid  the  healthy 
intestme,  leaving  an  aperture  of  half-an-inch  diameter.  How- 
ever, the  stricture  is  not  always  circular,  sometimes  the 
smooth  induration  is  greater  and  more  permanent  in  one  of 
its  aspects  than  on  the  other,  and  when  it  extends  around 
the  circumference  of  the  bowel  in  an  iiTCgular  and  unequal 
manner,  the  passage  may  be  no  longer  du-ect  but  tortuous. 

The  condition  of  the  gut  above  the  strictured  part  will 
vary,  of  course,  with  the  degree  of  the  obstruction,  and  its 
duration.  In  general  terms  it  is  one  of  hypertrophy  with 
dilatation.  A  gradual  increase  in  the  cahbre  of  the  bowel 
takes  place,  and,  with  it,  hypertrophy  of  the  muscular  coat, 
with  or  without  inflammatory  changes  in  the  Iming  membrane 
and  sub-mucous  tissue. 

Sometimes  small  abscesses  form  at  this  dilated  part, 
leaving  ulcerated  openings  in  connection  with  sinuses,  which 
may  terminate  about  the  perinaeum  or  buttock.  The  origin 
and  cause  of  such  fistulse  may  be  then  compared  with  those 
urinary  fistulse  which  communicate  with  the  m-ethra  behind 
a  stricture.  Frequently,  however,  when  abscesses  and  fistula 
accompany  and  complicate  strictm'e  of  the  rectum,  they  com- 
municate with  the  bowel  below  the  seat  of  stricture.  The 
occasional  combination  of  these  two  affections  is  worth  carry- 
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;  in  mind,  on  account  of  the  practical  bearing  it  has  upon 
.e  treatment  of  what  may  apparently  be  a  simple  fistula  in 

IlO.* 

Now  this  affection  is  not  a  very  unfrequent  one  {among 
i.usiial  cases ),  and  it  is  perfectly  identifiable.  The  natm-e  of 
ee  complaint  can  be  in  almost  every  instance  determined  by 
!cal  examination  ;  no  doubt  strictm-e  may  exist  higher  up  in 
ee  intestine — about  the  sigmoid  flexm-e,  for  example — and 
:  may  cancer,  or  the  surface  may  be  ulcerated.  But  these 
sses  are  fortunately  very  rare — fortunately  for  the  sm-geon, 

well  as  for  the  patient — as  nothing  is  so  painful  to  the 
rrgeon  as  to  prescribe  and  act  vaguely  and  in  the  dark  as  to 
ee  real  natiu-e  of  the  disorder  or  cause  of  the  symptoms, 
rrictm-e  of  the  rectum  is  a  disease  of  middle  life :  rare  in 
»vuth  and  old  age.  The  symptoms  are  the  following : — 
lie  patient  brings  a  history  of  more  or  less  habitual  consti- 
ttion,  with  an  increasing  difficulty  of  defecation  ;  the  fseces 
sssed  either  in  a  half  liquid  state,  or  in  short  flattened  frag- 
esnts  ;  a  sense  of  insufficient  relief  when  the  bowels  have 
tted,  and  a  disposition  to  repeat  the  attempt  several  times 
tthe  day.  When  the  strictm-e,  through  time,  neglect,  and 
iitation  has  become  very  naiTow,  the  sympathies  of  the  part 
i-e,  as  it  were,  called  out,  and  there  is  a  sense  of  weight  and 
;'5htnes8  at  the  sacrum,  uneasiness  behind  the  left  groin, 
ltd  pain  and  weariness  of  the  thighs ;  mucus  is  occasionally 
issed  alone,  or  with  the  faeces,  but  blood  rarely.  The 
uacous  membrane  of  the  part  often  becomes  irritated  or 
ccoriated,  and  then  a  bm-ning  sensation  succeeds  each  stool, 
md  often  lasts  for  some  time.  The  symptoms  become 
rriously  aggravated,  when  it  happens  that  any  quantity  of 
ilhd  faeces  is  lodged  above  the  stricture.    There  is  then 

*  Sir  Benjamin  Brodie  puts  all  this  very  clearly.  "  "Where  abscesses  hare 
imed  in  the  neighbourhood  of  the  gut,  it  is  of  no  service  to  lay  them  open.  I 
vve  told  you,  on  many  occasions,  that  if  abscesses  are  connected  with  diseased 
idcture,  they  are  not  likely  to  heal ;  and  you  only  make  the  patient  worse  by 
ving  them  open,  there  being,  of  course,  a  much  greater  extent  of  raw  surface 
•  er  the  operation  than  before.  If  these  abscesses  are  to  be  healed  at  aU,  it  can 
'ly  be  after  the  stricture  has  been  fully  dilated,"  p.  586,  Vol.  3,  of  the  works  of 
3  late  Sir  Benjamim  Brodie,  Bart.,  edited  by  my  friend  Mr.  Charles  Hawkins. 
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obstruction,  witli  all  its  consequences,  of  which  in  connection 
with  the  rectum,  I  shall  have  to  speak  separately,  and  shall 
take  occasion  then  to  advert  to  this  particular  comphcation. 

The  treatment  of  stricture  of  the  rectum  is  simple,  easy, 
and,  on  the  whole,  successful.    It  consists  in  the  use  of  the 
bougie  to  dilate  the  contraction.    The  best  for  this  purpose 
are  of  indian  rubber.    They  should  be  slightly  conical.  The 
secret  of  the  treatment  of  stricture  is  the  greatest  possible 
gentleness — never  to  give  pain  or  irritate  the  part.    Thus,  the 
bougie  is  not  to  be  left  in  too  long,  nor  to  be  introduced  too 
often.    It  may  be  left  in  the  stricture  for  half  an  hour  every 
tliird  day,  in  almost  every  case.    In  many  the  instrument 
may  be  passed  every  other  day  ;  with  some  every  day.  A 
larger  and  longer  instrument  is  contmually  to  be  substituted 
for  the  last  size ;  or  the  conical  instrument  insinuated  always  . 
a  little  farther  and  farther.     But  the  greatest  nicety  and  ; 
judgment  are  required.  Under  gentle  and  not  too  frequently 
repeated  pressure  of  the  instnunent,  the  stricture  yields,  the 
adventitious  lymph  is  absorbed,  the  aperture  becomes  really 
larger,  the  indm-ation  less,  and  the  intestine  is  sensibly  tran- 
quiUised  and  calmed.    If  the  surgeon  attempts  to  go  too 
fast,  and  to  force  the  stricture  rapidly,  the  effects  are  just 
reversed :  the  stricture  becomes  &mer,  narrower,  more  iiii- 
table,  and  for  a  time  the  use  of  the  bougie  must  be  abandoned. 
If  very  great  force  is  used,  the  bowel  may  be  torn  thi'ough ; 
but  even  without  this  event,  fr'om  mere  forcible  stretching, 
overdone,  peritoneal  inflammation  may  be  excited,  which  may 
cost  the  patient  his  life. 

Every  now  and  then — but  such  a  case  is  unfi-equent — the 
stricture  penetrated  by  the  finger  is  extremely  sharp  and 
hard,  and  it  will  not  yield  to  the  bougie,  or  seems  to  require 
an  infinite  time  for  success.  In  such  a  case  the  sm'geon  may 
divide  the  stricture  forwards  a  quarter  of  an  mch,  and  mtro- 
duce  a  bougie  for  ten  minutes  every  day,  to  preserve  the 
enlargement  which  he  has  gained.  Deep  incisions  are  to  be 
deprecated,  as  involving  danger  fr-om  hemorrhage  ;  but  there 
is  no  objection  to  "  notching"  the  stricture  superficially  in 
three  or  four  places,  if  the  single  incision  be  found  inadequate 
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I  insufficient.  When  the  stricture  is  low  down,  no  harm 
iiig-ht  arise  from  rupturing-  it  by  forcible  dilatation,  in  the 
lime  way  that  is  done  in  stricture  of  the  lu-ethra  ;  but  the 
•rriter  is  strongly  opposed  to  the  use  of  various  instruments 
iT  great  power  for  the  treatment  of  strictm-e,  particularly 
'l-here  it  is  higher  up  in  the  bowel.  A  well-known  wi'iter  on 
iaseases  of  the  rectum  mentions  a  case  wherem  death  ensued 
com  peritonitis  produced  by  the  ruptm-e  of  the  gut  under  the 
iDrce  used — ^hydi'aulic  pressure. 

So  far  for  the  mechanical  treatment  of  these  affections, 
oat  the  medical  must  not  be  lost  sight  of.  By  means  of  sup- 
oositories  of  soap  and  opiiuu,  injections  of  tepid  water,  small 
ooses  of  castor  oil,  or.cod  liver  oil  where  the  p.atient's  health 
nad  nutrition  are  affected,  we  may  the  meanwhile  alleviate 
lie  symptoms  wlule  we  are  removing  then-  cause. 

Under  the  title  of  "  An  unusual  form  of  Strictiu-e  of  the 
tectum,"  Sir  Benjamin  Brodie  has  described  a  contraction  of 
lie  gnit  which  ought,  he  conceives,  to  be  distinguished  from 
nrdinary  stricture. 

Most  surgeons  in  extensive  practice  have  been  able  to 
oorroborate  the  accm-acy  of  his  description.  It  occurs  chiefly 
11  women  who  have  borne  children,  and,  in  the  majority  of 
liases,  it  has  shown  itself  some  time  after  a  difficult  labour. 
The  affection  is  insidious,  and  commences  with  pain  in  the 
eBctum  and  back,  a  discharge  of  mucus  fi'om  the  anus,  and 
oome  difficulty  in  passing  evacuations.  I'hese  symptoms  in- 
rrease  in  severity  until  the  pain  is  constant,  becoming  extreme 
ffter  every  evacuation.  The  discharge,  also  increasing  in 
imount,  becomes  bloody.  If  the  case  contmues  to  progress, 
Ibscesses  form  in  the  areolar  tissue,  about  the  gut.  These 
lihew  no  disposition  to  heal,  and  as  one  forms  and  bursts 
Ibout  the  perinseum,  anus,  nates,  or  other  parts,  it  is  suc- 
oeeded  by  another  and  another  ;  hectic  fever  is  induced,  and 
lihe  patient's  powers  succumb  beneath  this  formidable  train  of 
symptoms. 

The  physical  characters  of  this  affection  are  somewhat 
•  eculiar.    At  an  early  stage  of  the-  disease  the  inner  surface 
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of  the  rectum  feels  irregular  and  warty,  as  if  studded  with 
numerous  small  excrescences.  Generally,  says  Sir  Benjamin 
Brodie,  whose  description  we  are  mainly  following,  some  small 
flattened  excrescences  exist  at  the  same  tune  about  the  margin 
of  the  anus.  The  mucous  membrane,  which  hes  in  the  mter- 
stices  between  the  excrescences,  is  occasionally  ulcerated. 
In  some  cases  Brodie  found  this  state  of  the  mucous  mem- 
brane to  exist  without  any  contraction  of  the  gut  whatever ; 
so  that  he  holds  the  strictm-e  to  be  an  accidental,  and  not  a 
necessary  concomitant  of  the  disease.  Still,  m  the  great 
majority  of  instances,  there  is  a  circular  constriction  of  the 
bowel  about  one  or  two  inches  above  the  anus,  or  there  is  a 
contracted  state  of  the  anus  itself. 

Success  in  the  treatment  of  these  cases  almost  enthely 
depends  upon  the  period  at  which  it  has  been  undertaken. 
When  the  disease  has  led  to  great  structm-al  changes  in  the 
gut,  and  much  suppurative  action  about  it,  we  may  be  unable 
to  effect  a  cure.  The  means  to  be  adopted  are  such  as  has 
been  already  pointed  out.  The  mechanical  treatment  will 
require  all  our  gentleness  and  tact,  for  the  diseased  bowel  is 
extremely  tender  and  mitable,  and  resents  all  rough  or  pre- 
cipitate attempts  at  dilatation.  With  care  and  gentleness, 
however,  there  are  no  cases  of  the  kuid  in  which  our  art 
gives  greater  relief. 


Obstruction  of  the  Bowels,  as  connected  with  the  Rectum. 

Long-continued  obstruction  of  the  bowels  is  fatal  to  Hfe ; 
but  there  is  a  vast  difference  in  the  degree  of  rapidity  with 
which  the  fatal  effect  is  brought  about  in  different  mstances. 
The  commonest  cause  of  obstruction  in  surgical  practice  is 
strangulated  hernia.  Then  there  are  other  cases  of  obstruc- 
tion in  which  death  ensues  in  forty-eight  hours  from  the 
commencement  of  strangulation ;  others,  in  which  nothmg 
menacing  shows  itself  for  a  week,  and  then  two,  three  or  fom 
days  intervene  before  the  termination  of  the  case.  In  th( 
first  class  of  cases  there  supervene  tenderness,  distension  o: 
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Ihe  abdomen  aud  vomiting,  in  three  or  fom-  hours ;  in  the 
saecond  there  are  no  symptoms  but  the  tumour,  some  general 
indisposition,  and  a  knowledge  thereupon  that  all  is  not 
•right.  There  is  little  or  no  action  of  the  bowels,  and  that  is 
Lill,  The  wonder  is  that  the  patient  was  not  seriously  ill 
earlier,  or  that  having  endured  the  inconvenience  so  long,  it 
ilhoTild  now  be  accompanied  by  such  serious  symptoms.  In 
■act,  however,  in  either  case  there  is,  sooner  or  later,  perito- 
nitis, and  death  ensues  from  that  cause. 

1.  In  infants  with  imperforate  anus,  and  in  whom  the 
mtestine  is  so  greatly  deficient  that  no  operation  reaches  it, 
tt  is  wonderful  how  slowly  death  takes  place.  They  live 
vwo,  three,  or  four  weeks,  or  even  longer ;  at  first  not  suffer- 
ing at  all,  then  uneasy,  the  belly  swelHng,  then  vomiting 
)occasionally,  the  belly  becoming  more  tumid  and  tense  as 
the  rest  of  the  frame  shrinks  and  wastes,  and  so  in  time 
bhey  die. 

2.  Comparable  with  this  is  the  case  of  obstruction  in 
'Uderly  persons,  almost  always  women,  arising  from  accumu- 
aated  fgeces  in  the  rectum.  The  patient  is  uncomfortable, 
uneasy,  distressed;  the  bowels  have  not  been  relieved  for 
several  days,  nor  after  waiting,  or  taking  purgatives,  does 
rehef  take  place.  The  belly  becomes  rather  tmnid,  not  very 
cense,  the  pulse  irregvilar,  there  is  delirium  at  night,  the 
v)atient's  strength  fails ;  she  has  no  appetite,  or  taking  food 
oxcites  vomitmg ;  she  is  unaccountably  wrong ;  she  becomes 
iweaker ;  death  ensues. 

Case. — A  lady  somewhat  advanced  in  age,  and  who  had 
from  her  youth  a  very  bad  distortion  of  the  spine,  complained 
Vov  years  of  constipation,  flatulency,  a  sense  of  weight  in  the 
oelvis,  and  of  feeling  habitually  uncomfortable.  Upon  one 
'Dccasion  she  experienced  symptoms  of  piles,  and  I  had  an 
opportunity  of  examining  the  rectum.  Immediately  above 
Ihe  sphincter,  and  within  easy  reach  of  the  finger,  was  a 
large  mass  of  indurated  fteces,  which,  judging  from  the  por- 
iion  that  could  be  felt,  must  have  been  larger  than  an  ordi- 
nary cricket  ball.  During  the  examination  a  portion  of  the 
nass  was  detached,  and  extracted.    The  odour  was  in-tole- 
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rable.  This  lady  made  several  appointments  in  order  to 
have  the  accumulation  removed,  but  upon  each  occasion, 
when  the  time  arrived,  she  became  too  nervous  to  submit  to 
the  operation.  As  time  advanced  she  became  weaker,  and 
with  the  weakness  her  nervousness  increased.  After  several 
years  of  much  discomfort,  her  strength  failed,  her  pulse  became 
irregular,  and  she  died  with  symptoms  of  bronchitis. 

Many  such  cases  that  would  have  admitted  of  complete 
relief  by  surgical  means,  the  obstruction  being  purely  me- 
chanical and  removable,  are  represented  from  first  to  last  as 
cases  of  obstinate  constipation,  and  the  patient  is  said  to  die 
at  last  of  unremoved  constipation  of  the  bowels.    But  consti- 
pation of  the  bowels  properly  means  the  want  of  faeces,  the 
absence  of  mtestinal  secretion,  and  is  analogous  to  suppres- 
sion of  ui-ine.    Unquestionably  great  disturbance,  death  even, 
may  ensue  through  that  cause.    But  here  the  condition  of 
things  is  reversed ;  there  is  no  lack  of  faeces  ;  the  bowels  are 
actually  obstructed  by  the  enormous  accumulation  of  their 
contents. 

Women  are  very  apt,  from  motives  of  dehcacy,  to  retam 
the  faeces  in  the  rectum.    The  rectum,  hence,  becomes  large 
and  capacious,  and  with  age  proportionately  indolent.  If 
the  faeces  happen  to  be  less  stimulating  than  they  ought  to 
be ;  if  there  is  a  deficiency  of  what  is  commonly  called  bile, 
for  example,  there  may  exist  in  the  great  mtestine  a  large 
quantity  of  clayey  or  putty-like  material,  which  does  not 
irritate  the  bowel  enough  to  lead  to  its  expulsion,  and  the 
rectum  and  sigmoid  flexure  of  the  colon  become  completely 
plugged  up  by  some  pounds  of  a  soft  tenacious  substance. 
Then  the  course  of  symptoms,  which  has  been  above  de- 
scribed, supervenes,  and  the  patient  sinks  under  them.  Many 
such  attacks  are  overcome  by  active  pm-gative  medicmes, 
and,  unless  things  have  gone  very  far,  the  exhibition  of 
croton  oil  will  often  produce  the  requisite  evacuation ;  but 
there  is  a  time  when  the  violent  irritation  of  this  di-astic 
medicine,  used  too  late  to  overcome  the  accumulated  obstruc- 
tion, only  precipitates  the  end. 

In  all  such  cases  it  is  most  important  to  examuie  the 
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uidition  of  the  rectiim.    In  many  instances  the  canal  of  the 
itestine  will  be  found  plugged  up  with  tenacious  faeces, 
,  liich  extend  to  near  the  anus.    The  distended  rectum  has 

I.rtst  its  expulsive  power,  and  there  is  no  force  from  within 
which  the  offending  matter  can  be  dislodged,  but  it  may 
most  easily  be  removed  by  a  well  rounded  scoop,  assisted  by 
lie  repeated  mjections  of  small  quantities  of  water.  The 
mger  introduced,  by  which  the  natm-e  of  the  obstructing 
iiaterial  is  identified,  will  often  serve  better  than  any  instru- 
laent  to  detach  and  bring  away  the  lower  strata  of  the  accu- 
iiulation. 

3.  A  similar  accumulation  to  the  last  described  is  liable 
»  take  place  in  children  in  whom  there  has  been  a  small 
eerinaeal  opening  artificially  made, — the  anus  having  been 
aatiu-ally  deficient — on  the  faeces  becoming  more  soHd.  And 
u  these  cases,  it  is  sometimes  necessary,  not  only  then 
n  make  a  larger  artificial  anus,  but  by  a  similar  operation  to 
I'coop  out,  and  wash  away  the  accumulated  clayey  faeces, 
■>hich  would  otherwise  form  a  source  of  mortal  obstiaiction. 

4.  In  cancer  of  the  rectum,  the  fatal  termination  is  often 
ri-ought  about  by  obstraction  of  the  bowels  ;  and  it  is  almost 
Hways  much  accelerated  by  the  fi-equent  recm-rence  of  such 
tttacks,  which  help  to  wear  out  the  patient's  vitality.  And 
n-eat  comfort  and  relief  of  great  distress  may  occasionally 
(■Q  given  by  passing  a  long  flexible  tube,  with  a  rounded 
lad,  and  large  holes  in  it,  through  the  mass  of  disease  into 
lie  faeces  accmnulated  in  the  sound  intestine  above.  Then, 
\y  gently  stu'ring  and  breaking  down  the  mass  of  faeces, 
iided  by  throwing  in,  from  time  to  time,  a  few  otmces  of 
3pid  water  tlirough  the  tube,  the  accumulated  faeces  may 
e  reduced  to  a  softer  consistence,  or  a  fragmentary  state,  in 
'hich  they  can  pass  through  the  smaller  and  contracted 
lou-rhous  portion  of  the  canal. 

5.  In  simple  stricture  of  the  rectum,  such  an  occm-rence 
ss  serious  obstruction  fi-om  accumulation  of  freces  above  the 
itricture,  must  be  extremely  rare,  and  would  be  obviously 
:iost  easily  removed  in  the  way  just  described. 

6.  But  every  now  and  then  stricture  occurs  in  the  colon 
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above  the  rootuni,  and  iii  the  course  of  tunc  au  attack  of 
obstruction  is  liable  to  take  place.     Even  in  such  a  case, 
if  the  true  idea  of  the  disease  be  seized,  by  means  of  a  long 
elastic  tube  carefully  introduced  in  a  similar  manner,  the 
obstruction  also  may  be  obviated.    Nor  is  it  always  so  diffi- 
cult, as  might  be  at  first  expected,  to  identify  the  particular 
cause  of  obstruction.    For  the  patient  in  these  rare  cases, 
either  knows  it,  or  suspects  it  already.    For  years  he  Avas 
liable  to  confined  and  irregular  bowels,  and  his  sensations 
have  enabled  him  to  identify  a  point  of  the  colon  as  the 
seat  whence  the  mischief  has  proceeded.  So  the  first  supposi- 
tion of  ileus,  or  of  internal  strangulation  of  the  intestine  is 
set  aside,  and  the  surgeon  lends  his  attention  first  to  make 
out  the  probability  of  the  case  being  stricture  of  the  colon, 
then  to  reach  and  pass  it  with  the  flexible  tube. 

When  an  obstruction  to  the  fsecal  flow  has  been  caused 
by  organic  disease  of  the  larger  bowel,  it  is,  unfortunately, 
very  frequently  of  a  cancerous  nature.    It  may  be  due  to 
simple  stricture,  or  to  intussusception.    If  it  depend  upon 
the  last-mentioned  cause,  we  may  sometimes  detect  the  in- 
verted bowel  descended  into  the  rectum  by  careful  examina- 
tion, and  our  efibrts  must  then  be  directed  to  its  return. 
This  may  be  accomplished  by  injectmg  warm  water  in  a 
slow  and  equable  stream,  or  by  pumping  air  up  the  bowel,  so 
as  to  carry  the  inverted  portion  upwards.    In  the  remainmg 
cases  an  exact  diagnosis  of  the  natm'e  and^  above  all,  the 
seat  of  the  obstruction  is  the  main  point,  if  we  are  to  attempt 
any  operative  interference.     Now,  what  are  the  facts  by 
wliich  we  are  to  be  guided  ?    There  is  the  history  of  con- 
stipated bowels,  followed  by  complete  obstruction  ;  the  feel- 
ings of  the  patient  liimself  as  to  its  seat ;  the  secretion  of 
urine  contmued,  at  any  rate  until  vomiting  becomes  an 
urgent  symptom     the  impressions  gained  by  carefid  palpa- 

*  In  the  author's  opinion,  the  reason  why  the  urine  continues  to  be  secreted 
in  cases  where  the  seat  of  obstruction  is  low  down,  and  becomes  suppressed 
where  this  is  high  up,  is,  that  vomiting  ensues  earher  in  the  one  case  than  the 
other,  and,  therefore,  the  absorption  of  fluids  no  longer  takes  place  through  the 
stomach  and  intestiues. 
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I  >u  and  percussion  of  the  belly;  and,  lastly,  the  evidence 
1  brded  by  the  passage  of  a  long  elastic  tube,  and  the  m- 
i\jtion  of  water.  These  thmgs,  carefully  weighed  and  con- 
llered,  will  generally  direct  us  to  the  seat  of  obstruction. 

passing  a  long  elastic  tube  we  must  remember,  of  course, 
te  natural  obstructions  ui  the  way,  such  as  the  promontory 

the  sacrum,  and  folds  of  mucous  membrane  getting  in 
)Dnt  of  the  tube.  Let  the  tube  be  passed  very  gently,  oc- 
ssionally  withdrawn  a  little,  and  slightly  rotated,  at  the 
rme  time  that  we  inject  a  stream  of  fluid  through  its  ex- 
esmity,  and  no  difficulty  will  be  experienced  from  these 
|rases.  But  we  will  suppose  that  some  obstruction  is  found, 
ijyond  which  neither  instrument  nor  fluid  will  pass,  and  that 
ee  latter  returns  uncoloured  and  inodorous,  we  may  then 
imclude  that  the  seat  of  the  obstruction  has  been  reached. 
, .  the  same  manner  it  is  proper  to  suggest  here,  that  at  a 
)i)int  much  higher  than  the  rectum,  even  at  the  commence- 
eent  of  the  colon,  mechanical  obstruction  may  take  place 
trough  accumulation  of  scibalous  f^ces. 

The  diseases  known  as  peri-  and  endo-typhihtis,  are  of 
lis  natm-e ;  these  may  often  be  removed  by  local  depletion 
lid  fomentation,  combined  with  pm-gatives.  Sometimes, 
fflammation  of  the  areolar  tissue  ensues  at  this  part,  ending 

abscess.  This  may  be  in  consequence  of  a  perforation  at 
te  posterior  part  of  the  coecum  or  its  appendix ;  or  the 
rritation  caused  by  a  distended  bowel  may  give  rise  to  a 
rrm  of  pelvic  cellulitis,  which  terminates  in  an  abscess  that 
)-)ens  into  the  bowel  and  through  the  integuments  also. 
Ihese  are  not  very  tmcommon  cases,  among  rare  ones.  In 
lie  of  thi-ee  such  fatal  instances,  witnessed  by  Dr.  Marston, 
mere  was  the  history  of  a  chi-onic  constipation,  followed  by 
illness  and  tenderness  in  the  right  iHac  region.  This  was 
iticceeded  by  a  well-defined,  boggy,  elastic  tumour,  imme- 
ii.ately  within  the  ihac  bone,  slightly  above  Poupart's  liga- 
lent.  Abscess  and  sinuses  followed:  Dr.  Marston  was 
iiabled  to  determine  the  communication  between  the  bowel 
nd  abscess  by  the  detection  of  starchy,  and  other  vege- 
Ahle  matters,  in  the  discharges  when  microscopically  ex- 


152 


DISEASES  OF  THE  RECTUM. 


amined,  and  the  pus  iBSuiiig  from  the  sinuses  had  a  fa;cal 
odour,  and  gave  a  blue  reaction  with  iodine.  An  ulcer  wrh 
found  after  death  to  have  perforated  the  coecum,  and  fi-oiii 
the  larger  size  and  bevelled  edge  of  the  opening  on  the 
exterior,  as  compared  with  its  very  small  orifice  in  the  mucous 
membrane,  the  ulceration  had  evidently,  in  this  case,  extended 
from  without  inwards. 

There  is  at  present  (January,  1866),  under  the  author's 
care  in  St.  George's  Hospital,  a  patient  in  whom  an  abscess 
formed  on  the  left  side  of  the  pelvis  after  childbu'th.  This 
abscess  opened  into  the  rectum  on  the  one  hand,  and  above 
the  crest  of  the  ilium  on  the  other. 

Obstruction  to  the  bowel,  in  cases  where  the  impediment 
is  high  up  in  the  colon,  is  one  of  slow  invasion.  There 
have  often  been  small  accumulations  before.  The  patient  has 
been  often  attacked  by  indisposition  and  confined  bowels,  ; 
and  after  takmg  many  doses  of  medicine  has  at  last  obtained  1 
a  large  relief,  passing,  among  other  faecal  matters,  a  quantity 
of  scibalse.    Now  his  bowels  have  been  confined,  for  weeks 
perhaps,  but  have  become  at  the  same  time  very  mitable, 
and  he  is  often  led  to  try  to  have  a  motion,  and  httle  or 
notliing  comes  away.     The  belly  is  rather  swollen,  some 
greater  and  more  sohd  fulness  is  detectable  on  the  right  side 
than  on  the  left,  that  is  to  say,  in  the  place  of  the  head  and 
ascending  portion  of  the  colon.    The  patient  has  no  appetite, 
rejects  food,  perhaps,  as  soon  as  it  is  introduced  into  the 
stomach  ;  he  is  uneasy  and  feels  himself  reduced  m  strength, 
and  seriously  ill ;  his  tongue  is  fm^ed,  but  his  pulse  is  not 
excited,  nor  is  there  evidence  of  febrile  or  inflammatory  action. 
He  is  pale,  bloated,  swollen. 

The  only  way  to  relieve  this  threatening  state  is  to  wash 
out  the  whole  of  the  great  mtestine,  by  means  of  an 
enormous  injection  of  warm  water,  slowly  pumped  and  forced 
along  the  canal.  This  will  penetrate  among  and  loosen  the 
cohesion  of  the  scibalse,  and  when  they  begin  to  move  all  will 
come  away.  It  is  to  be  understood,  of  course,  that  many  a 
slighter  attack  will  yield  to  purgative  medicme,  which  is 
for  such  the  proper  remedy.    Sometimes  the  same  mechanical 
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ii)struction  will  be  caused  by  acciumilatious  of  insoluble 
-  11  Instances  in  the  colon  that  have  been  taken  by  the  mouth. 

In  one  case  that  the  author  heard  of,  the  material  was 
l',:otton,  which  had  been  swallowed  with  some  ravenously 
r^aten  food  after  long  fasting,  the  cotton  not  being  easily 
Hieparable  from  the  food  with  which  it  had  been  packed.  The 
imsks  of  oatmeal  will  thus  accumidate,  and  in  the  cow-  and 
uorse-hair  licked  off  the  sides  by  the  animals  themselves. 

Dr.  Marston  mentioned  a  case  to  the  miter,  in  which 
[obstruction  was  caused  by  an  accumulation  of  the  seeds  of 
tbhe  prickly  pear  (opuntia  vulgaris)  in  the  rectum  and  colon. 
[In  this  case  active  pm-gatives  had  been  exhibited  to  overcome 
tthe  constipation.  The  large  bowel  became  inflamed  ;  tormina 
aand  tenesmus  ensued,  the  patient  passmg  bloody  mucus 
\with  violent  straining  and  pain,  and  the  gut  was  prolapsed. 
IThe  symptoms  had  been  mistaken  for  those  of  acute  dysentery, 
aand  the  state  of  the  patient  indicated  much  danger.  Upon 
t^examination  the  extremity  of  the  finger  reached  a  hard  sub- 
sstance  in  the  gut,  which  was  removed  by  mechanical  means, 
aand  proved  to  be  portions  of  the  above-mentioned  fruit,  of  which 
tthe  patient  had  consumed  a  large  quantity  some  days  before. 

It  is  obvious  that  in  some  of  the  instances  above  described, 
Awhere  the  cause  of  the  obstruction  is  permanent,  we  can  only 
iiaflford  temporary  relief,  or  none  at  all,  by  the  means  sug- 
s;gested.  The  only  method  then  left  open  to  us  is  the 
lestablishment  of  a  vent  for  the  faeces  above  the  seat  of 
(.obstruction.  The  natm-e  of  the  case  and  om-  inability  to 
(.compass  its  relief  having  been  thoroughly  determined,  then, 
tthe  sooner  this  is  done  the  better,  if  it  is  to  be  done  at  all.  In 
leases  of  malignant  disease  it  is  cruel  to  attempt  any  operative 
i interference  in  an  advanced  stage,  when  the  patient  is  a 
^skeleton  and  his  days  are  plainly  numbered;  and,  in  the 
1  remainder,  it  is  useless  to  operate  when  the  symptoms  in- 
( dicate  that  the  patient  is  sinking  under  the  harm  that  has 
;  already  been  done.  An  operation  however  may  be  under- 
1  taken,  at  a  proper  time,  to  establish  an  artificial  anus,  and 
1  the  best  site  fof  this  is  in  the  left  loin ;  that  is  the  situation 
1  recommended  by  Mr.  Curling,  fuid  his  experience  of  this 
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operation  exceeds  that  of  any  otlier  Burgeon.  The  patient 
is  to  be  placed  on  his  face,  or  nearly  so,  with  a  pillow 
beneath  the  lower  part  of  the  belly.  A  point  is  selected 
about  two  fingers  breadth  above  the  crest  of  the  ileum  bone, 
and  midway  between  its  anterior  superior  spinous  process 
and  the  spmal  column.  The  incision  is  to  be  transversely  out- 
wards, from  the  outer  margin  of  the  erector  spinas  muscles, 
for  fom'  or  five  inches.  All  the  muscles  are  to  be  divided  down 
to  the  transversalis  fascia;  this  is  to  be  pinched  up  and 
divided  on  a  director  to  the  same  extent.  Then  the  posterior 
aspect  of  the  colon  is  to  be  sought  for,  seized,  and  drawn 
outwards  to  the  wound  with  forceps,  and  a  longitudinal 
opening  made  into  it  of  an  inch  or  rather  more.  The' divided 
edges  of  the  gut  are  then  to  be  tacked  to  the  outer  wound 
by  four  metalHc  ligatures  passed  through  them  to  the 
external  integument.  This  keeps  the  artificial  anus  near  the 
sm-face,  maintains  its  patency,  and  prevents  extravasation  of 
its  contents.  The  presence  of  much  fat  may  so  obscure  the 
position  of  the  bowel  as  to  render  the  search  for  it  tedious, 
so  may  a  contracted  state  of  the  uatestine,  but  under  ordinary 
cu'cumstances  it  is  not  a  dijB&cult  proceeding. 

In  a  case  in  which  the  obstruction  in  the  bowel  was  com- 
plete for  many  days,  the  author  performedthe  above-mentioned 
operation,  but  instead  of  the  colon  a  portion  of  small  in- 
testine, greatly  distended,  was  seen  through  the  peritoneum. 
This  portion  of  bowel  was  opened,  and  stitched  to  the  in- 
tegument ;  a  very  copious  flow  of  fluid  fajces  occm-red,  and 
the  patient  for  a  time  experienced  relief.  He  died  however 
a  few  days  afterwards,  when  it  was  found  that  the  small 
intestine  had  formed  very  firan  adhesions  to  the  edges  of  the 
wound.  There  were  no  indications  of  any  undue  inflam- 
matory action  in  this  situation;  at  the  seat  of  strictm-e, 
however,  the  small  intestine  had  become  completely  ulcerated 
through,  and  some  fsecal  matter  had  fi'om  this  part  escaped 
into  the  peritoneal  cavity.  The  preparation  is  preserved  ui 
the  museum  of  St.  George's  Hospital. 
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Of  the  Sphincter  Ani. 
The  diseases  specially  connected  with  the  sphincter  may 
ite  treated  either  with  regard  to  the  morbid  alterations  upon 
r^hich  they  depend,  or  with  reference  to  the  physical  and 

I Mechanical  alterations  produced.  In  the  present  treatise 
he  latter  arrangement  has  been  principally  adopted  as  being 
t'f  a  more  practical  character,  and  as  not  necessarily  involving 
my  change  of  system  with  each  new  idea  regarding  the 
utimate  nature  of  the  different  morbid  products  which  may 
te  produced  by  disease. 

The  office  of  the  sphincter  is  twofold ;  it  regards,  fii'st,  the 
ifowel  itself ;  secondly,  its  contents.  It  supports  the  bowel 
md  confines  it  within  the  lax  chamber  in  the  pelvis;  the 
contents  of  the  bowel,  it  alternately  retains  or  allows  of 
hheu'  escape.  These  are  its  pm-poses  and  actions  in  health. 
{■>ut  in  disease  the  sphincter  is  liable  on  the  one  hand  to 
Mse  its  tone,  on  the  other  to  have  its  contraction  preter- 
laturally  increased.  Serious  inconveniences  arise  from 
iither  cause.    The  simplest  are  those  which  flow  from 

Relaxed  Sphincter. 

This  is  a  partial  palsy,  and  often  goes  with  partial  palsy 
ipr  weakness  of  the  lower  extremities,  but  it  may  exist 
Hone.  The  consequences  are  very  distressing.  The  fgeces, 
when  at  all  liquid,  come  away  involuntarily;  and  when  a 
patient  strams  at  stool  the  bowel  protrudes,  inverted,  in  the 
ittate  of  prolapsus.  Even  when  the  patient  stands  or  walks 
Ihe  same  distressing  inconvenience  is  liable  to  occur.  This 
■oomplamt  manifests  itself  as  often  in  middle  as  in  advanced 
life. 

Two  mdications  of  treatment  present  themselves.  The 
iii-st  is  to  restore  tone  to  the  reflex  frmctions  of  the  spinal 
maiTow ;  to  invigorate  the  nervous  system ;  to  combat  the 
disease  as  partial  paraplegia  from  deficient  innervation.  The 
use  of  the  sitz-bath ;  the  apphcation  of  cold  followed  by 
mction  to  the  hips  is  here  often  beneficial;  an  occasional 
olister  over  the  sacrum,  or  the  internal  administration  of 
•litrychnia  and  iron,  &c.,  are  also  useful.    The  second  indica- 
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tion,  the  purely  surgical  one,  is  to  supply  the  dimmished 
local  or  muscular  support  by  maldng  the  large  and  flabljy 
anus  smaller  and  more  rigid  in  itself.  This  is  accomplished 
by  an  operation  invented  by  Dupuytren.  Some  folds  of  skin 
which  radiate  from  the  anus  are  uicluded  in  strong  forceps 
with  narrow,  blmit,  curved  ends  :  These  forceps  can  be 
fixed  at  pleasure  by  a  nut.  Two  or  three  of  these  folds  of 
skin,  extending  quite  to  the  anus,  are  thus  to  be  seized  and 
fixed  ;  and  then  each  cut  through  at  the  edge  of  the  forceps 
which  holds  it.  The  womids  quickly  heal,  and  then-  heahng 
is  attended  by  some  degree  of  contraction  and  hardening  ol 
the  anus,  which  in  slight  cases  of  the  kind  restores  to  the 
patient  comparative  secm-ity  and  comfort.  When  any  such  ope- 
ration fails,  which  it  too  often  does,  we  may  again  endeavom'  to 
impart  firmness  and  procure  contraction  of  the  apertm-e  by 
dividing  and  removing  a  portion  of  the  sphincter  muscle  and 
bringmg  the  cut  edges  together  by  silver  sutm-es.  The 
patient  may  also  sometimes  derive  considerable  comfort  from 
the  use  of  an  ivory  compress  and  spiing,  the  former  covering 
and  bearing  up,  as  it  were,  constantly  against  the  anus. 

By  far  the  most  convenient  form  of  support,  where  it  can 
be  worn,  is  an  instrument  made  with  a  cylindrical  stem, 
shghtly  curved  backward,  so  as  to  fit  the  natural  shape  of 
the  bowel,  with  a  bulb  at  one  extremity  and  a  cross  bar  at 
the  other.  The  bulb,  which  should  rise  rather  abniptly  fi-om 
the  stem,  is  introduced  uito  the  bowel  and  rests  above  the 
sphincter,  which  retains  it  in  position.  The  cross-bar  prevents 
the  instrument  fr^om  passing  too  far  up  the  bowel,  wlrile  the 
stem  acts  as  a  support  to  the  sphincter. 

This  contrivance  not  only  prevents  the  prolapsus  of  the 
bowel,  but  it  also  enables  the  enfeebled  sphincter  to  retain  its 
contents. 

Case. — An  eminent  engineer  had  become  much  enervated 
by  excessive  work,  and  among  other  symptoms  the  sphmcter 
ani  had  lost  its  power.  He  could  not  walk"  across  the  room 
without  the  danger  of  some  of  the  contents  of  the  bowel 
escaping,  and  was  for  a  time  consequently  prevented  fi-om 
leaving  the  house.    An  instrument  such  as  has  been  above 
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described  was  made  for  him,  and  with  it  he  fomid  he  could 
Lgo  about  with  the  greatest  comfort,  and  actually  undertook 
aa  long  journey  without  experiencing  any  inconvenience  so 
Hong  as  the  mstrument  was  worn. 

Case. — A  lady  was  completely  excluded  from  society  on 
(laccount  of  having  lost  control  over  the  sphincter  ani.  A  friend 
(of  mine  mentioned  the  case  to  me,  and  I  gave  him  an  instru- 
iment  which  I  thought  would  be  suitable  for  the  patient,  and  I 
lhave  since  several  times  heard  that  by  wearing  it  she  is 
tenabled  to  go  into  society  like  other  people. 

The  size  and  shape  of  these  instruments  should  be  adapted 
tto  particular  cases.  If  the  muscle  is  much  relaxed,  the  stem 
sshould  be  thicker.  If  the  upper  fibres  have  descended,  so  as 
tto  be  contained  within  the  lower,  the  stem  should  be  shorter 
tthan  usual.  It  would  be  a  great  mistake  to  suppose  that  the 
fsame  instrument  will  suit  every  case.  The  common  fault  of 
fsuch  instruments  is,  that  the  stem  is  not  sufficiently  long  to 
fallow  the  bulb  to  rest  fairly  above  the  sphincter.  When  this 
(occurs,  the  upper  fibres  grasp  part  of  the  bulb,  and  tend  to  force 
lit  upward,  while  the  cross  bar  keeps  it  down.  The  instru- 
iment  then  becomes  a  source  of  irritation  instead  of  a  means 
I  of  rehef    Various  kinds  of  ointment  may  be  apphed  upon 

the  support.  Those  which  have  been  attended  with  the 
I  most  satisfactory  results  are  such  as  have  contained  tannic 
1  acid  or  cubebs. 

The  true  prolapsus  of  the  rectum  is  in  reality  a  very  dif- 
:  ferent  phenomenon  from  that  protrusion  which  ensues  from 
:  internal  piles.  In  both  cases  there  is  prolapse  no  doubt,  but 
:  in  the  latter  more  or  less  mucous  membrane  only  descends 
•  with  the  hsemorrhoids,  while  in  the  former  all  the  coats  of 

the  bowel  are  prolapsed.    This  affection  is  common  enough 

in  childi-en,  and  relatively  rare  in  adults. 

Here  the  sphincter  only  seems  in  fault ;  it  does  not,  it  is 

true,  accomphsh  its  first  purpose,  but,  nevertheless,  its  tone 

and  quahty  of  action  are  exactly  right. 

The  ordinary  tone  and  force  of  the  sphincter  are  not 

enough  to  keep  the  intestine  from  descending  everted,  under 

the  influence  of  long-continued  straining,  and  forcing  down- 
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ward.  And,  on  the  other  hand,  when  the  intestine  is  thus 
thrust  out,  the  ordinary  tone  of  the  muscle  is  in  the  way, 
and  very  great  difficulty  is  often  thus  experienced  in 
getting  the  intestine  returned.  In  prolapsus  from  piles  the 
patient  has  only  to  lie  down,  and  through  the  lax  sphincter 
the  bowel  will  be  spontaneously  drawn,  or  may  easily  be 
passed  back. 

In  prolapsus  involvuig  all  the  coats  of  the  bowel  the 
patient  is  only  able,  with  some  minutes  or  half  an  hom-'s 
labour,  to  effect  this  object. 

Prolapsus  ani  maiy  be  said  in  every  case  to  proceed  from 
one  and  the  same  cause,  namely,  an  altered  relation  between 
the  pressm-e  upon  the  bowel  and  the  sux)porting  power.  So, 
in  palsy  of  the  sphincter,  the  ordinary  pressure  to  which  the 
bowel  is  exposed  is  sufficient  to  thrust  it  everted  out  of  the 
anus.  And  when  the  sphincter  is  in  its  natm-al  state,  to 
account  for  the  phenomenon  we  have  only  to  inquii-e  what 
cause  has  been  brought  into  operation  to  increase  the  pressm-e 
from  above. 

The  mechanical  means  must  always  be  increase  of  strain 
by  the  abdominal  muscles  and  diaphi-agm,  but  the  causes 
provoking  this  increased  strain  may  be  various.  In  childi-en, 
for  instance,  worms,  stone  in  the  bladder,  or  polypus  of  the 
rectum,  often  originate  prolapsus.  In  them,  too,  the  m-inary 
organs  are  not  fully  developed,  and  occupy  an  abdominal 
rather  than  a  pelvic  site  ;  the  rectum  is  less  supported  and 
more  moveable,  and  hence  pecuharly  Uable  to  become  everted 
during  thestraimng  attending  diarrhgea  and  irritability  of  the 
bowels. 

But  a  common  cause,  both  in  childi-en  and  adults,  is  costive- 
ness.  A  scanty  fi-agment  of  fseces  is  passed;  the  patient 
goes  on  strainmg  in  the  expectation  of  getting  rid  of  more. 
But  there  is  no  more  to  be  got  rid  of;  yet  he  has  the  sensa- 
tion, as  if  there  were  something  still  lodged  hi  the  rectum. 
It  is  a  false  sensation,  or  the  result  only  of  the  lower  part  of 
the  mtestine  being  pmched  and  irritated;  and  he  contmues 
•  to  sti-am,  and  something  is  extended.  It  is  a  bit  of  the  bowel, 
and  every  day  more  and  more  is  forced  down,  until  at  length 
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perhaps  every  time  the  bowels  act  fom*  or  six  inches  of  intes- 
tine project  everted.  And  the  patient  does  not  feel  relieved 
till  this  is  the  case.  Then,  only  when  after  the  scanty  faeces, 
all  the  dispensable  bowel  has  been  expelled,  does  he  feel  light 
and  easy. 

Bnt  he  has  then  to  commence  a  second  operation,  that, 
namely,  of  replacing  the  bowel,  which  he  has  fii'st  displaced. 
And  for  tliis  pm-pose  he  has  to  lie  down,  and  it  will  take  him 
fi-om  ten  minutes  to  two  or  three  hom-s  before  he  accomplishes 
the  reduction  of  the  part.  So  the  action  of  the  bowels  is  a 
grievous  operation  and  tax  upon  him,  and  he  probably  ven- 
tm-es  only  once  in  two  or  three  days  upon  its  performance ; 
and  he  generally  contrives  to  get  it  done  at  night,  that  he 
may  thereupon  go  to.  bed,  and  get  the  complete  replacement 
partly  efiected  in  sleep. 

But  dm-ing  the  day  time  he  is  never  quite  safe.  The 
bowel  is  then  large,  and  disposed  to  protrusion  and  eversion, 
and  the  anus  lubricated  with  mucus.  When  he  walks  he  is 
in  constant  danger  of  suffering  from  prolapsus.  But  for  this 
in  time  he  finds  a  mechanical  remedy  in  some  kind  of  rectum 
support. 

The  fii'st  thing  in  the  treatment  of  prolapsus  is  to  get  rid 
of  the  cause  which  occasioned  and  is  increasing  it. 

In  weakly,  flabby  children,  with  large  belhes,  the  general 
health  must  be  carefully  attended  to ;  u-ritability  of  the 
bowels  and  diarrheea  must  be  checked,  and  any  disorder  of 
the  assimilative  organs  must  be  corrected  by  medicine  and  a 
well-regulated  and  good  diet. 

The  cause,  as  has  been  explained,  is  very  frequently  cos- 
tiveness.  And  it  is  unluckily,  in  confirmed  cases  of  costive- 
ness,  much  easier  to  talk  of  obviating  the  ailment,  than  to  do 
it.  The  remedies  upon  which  reliance  have  been  placed  are, 
brown  meal  bread,  exercise,  medicine,  such  as  the  occasional 
exhibition  of  small  doses  of  the  purest  aqueous  extract  of 
aloes  with  a  little  extract  of  belladonna  after  the  dinner 
meal ;  the  administration  of  strychnia  with  arsenic  or  phos- 
phate of  u^on,  and  the  frequent  use  of  cold  water  enemata, 
where  the  digestion  and  muscular  tone  are  impaired,  and 
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change  of  air  where  the  general  health  appears  to  have 
suffered.  The  patient  should  also  remain  hoiizontal  as  much 
as  practicable,  and  learn  to  evacuate  the  bowels  in^  that 
position.  Then,  the  costiveness  beuig  removed,  or  in  the 
course  of  removal,  another  thing  is  to  be  thought  of,  namely, 
the  habit  of  the  intestine  to  become  displaced.  This  is  the 
result  of  lax  attachments  of  the  part,  and  the  habit  has  to  be 
restrained,  the  preternatural  laxity  to  be  got  rid  of. 

Both  ends  may  be  obtauied  by  the  same  means— by 
stimulatmg  the  intestme,  heating  it  shghtly,  or  making  it 
sore,  and  exciting  points  of  local  inflammation. 

It  is  sometimes  sufficient  for  this  purpose  to  hiject  mto 
the  intestine  before  rismg  3  to  6  drachms  of  an  astringent 
infusion,  or  to  stimulate  the  rectum  by  giving  the  confectio 
piperis  comp  :  two  or  three  times  a-day.    In  shght  cases,  the 
production  of  superficial  sloughs  of  the  mucous  membrane 
near  the  skin,  by  the  apphcation  of  strong  nitric  acid,  pro- 
duces sufficient  contraction  to  prevent  the  descent  of  the 
bowel.    But  if  these  means  fail,  the  part  may  be  made  sore 
and  excited  sufficiently  in  the  foUowhig  method.    Two  or 
three  small  portions  of  the  mucous  membrane  are  to  be 
pinched  up  with  forceps  and  tied,  each  with  a  smgle  strong 
silk.    The  portion  included  may  be  about  the  size  of  a  silver 
penny.    The  silk  is  cut  close  to  the  knot  and  the  part  re- 
turned.   If  the  sphincter  be  relaxed  and  flabby,  exertmg 
but  little  force  upon  the  finger  when  inserted  mto  the  gut,  it 
is  as  well  to  excise  two  or  thi-ee  little  pieces  of  skin  from  the 
anus  at  the  same  time,  and  bring  the  edges  together  with 
metaUic  hgature.    When  the  Ugatm-e  and  the  mcluded  por- 
tion of  mucous  membrane  separate,  there  is  left  a  shallow 
nicer,  which  is  for  the  moment  sore  ;  it  quickly  heals,  how- 
ever     But,  in  the  mean  time,  the  part  has  seemmgly  been 
spared  m  the  action  of  the  muscles  ;  it  has  instmctively  been 
not  so  hardly  borne  upon,  being  sore  ;  and  afterwards,  per- 
haps, a  littie  consohdation  may  have  taken  place  about  the 
intestine  at  the  points  operated  upon.    However  that  may  be, 
in  a  great  number  of  cases  the  prolapsus  disappears. 

Somethnes  it  favomvably  happens  that  the  prolapsus  has 
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been  caused  by  the  irritation  of  an  inward  pile.  The  latter 
has  been  habitually  first  protruded,  and  then  more  and  more 
of  the  intestine  has  been  thrust  out  after  it.  The  removal 
of  the  pile  by  ligatm-e  cm-es  the  prolapsus. 

A  surgeon,  if  sent  for  on  an  emergency,  very  seldom 
has  any  difficulty  in  retm-ning  a  prolapsed  intestine.  It 
1  takes  time  however,  from  the  shpperiness  of  the  folds,  which 
I  come  back  as  fast  as  they  are  up.  An  adult  patient  knows 
iall  about  this.  But  mothers  sometimes  send  in  alarm  for 
I  medical  advice,  when  in  a  young  child  considerable  pro- 
1  lapsus  has  made  its  appearance,  which  their  nervousness 
]  prevents  them  from  replacing. 

If,  however,  there  is  a  large  mass  of  hsemorrhoidal  indu- 
1  ration;  a  pile,  for  instance,  as  big  as  a  French  walnut,  hard 
I  and  firm,  the  cause  and  basis  of  the  protrusion,  there  is 
tsometimes  a  little  difficulty  experienced.  The  parts  may 
lhave  been  out  some  time,  and  the  patient  may  be  alarmed. 
IBut  there  is  no  reason  why  some  graduated  force  should  not 
Ibe  used  in  such  a  case ;  and  if  the  great  lump  is  first  re- 
ttiuned  the  remainder  follows.  It  is  necessary,  however, 
1  before  any  force  is  used  to  be  assured  that  the  protrusion 
ccomes  from  within,  because  [surgeons,  less  accustomed  to 
tthese  cases,  have  been  known  to  work  away  to  the  great 
lharm  and  damage  of  their  patients,  trying  to  replace  a 
ttumour  which  always  was  external. 

In  a  few  rare  cases,  the  prolapsus  is  both  very  consider- 
aable  and  chronic,  resisting  all  attempts  at  cure.  There  may 
Ibe  four,  six,  or  even  ten  inches  of  intestine  protruded  which 
tcannot  be  returned.  Great  mitation,  ulceration,  or  sloughing 
I  of  the  bowel  may  eventually  ensue,  and  the  patient's  hfe  is 
imade  miserable.  Now,  in  these  extreme  cases,  the  author 
\would  act  upon  the  hint  which  Sir  Benjamin  Brodie  has  left 
Ills,  viz.,  to  apply  several  ligatm-es  aromid  the  gut  and  excise 
tthe  protruded  portion.  No  doubt,  this  is  a  severe  measure, 
Ibut  the  patient  must  be  content  to  run  some  risk,  seeing  that 
tthe  nattu-al  course  of  the  disease  tends  ultimately  to  a  fatal 
iissue,  through  a  long  and  painful  malady.  The  operation — 
las  Sir  B.  Brodie  has  pointed  out — is  analogous  to  that  which 
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nature  herself  performs  in  certain  cases  of  intussusception 
of  the  bowel.  Here  the  protruded  portion  of  gut,  becoming 
constricted  by  the  edge  of  that  into  which  it  has  passed, 
sloughs  away,  as  if  a  ligature  had  been  placed  around  it. 

Contracted  Sphincter. 

Those  descriptions  of  disease  are  often  the  most  usefol 
in  which  extreme  strictness  of  method  is  put  aside,  or  sacri- 
ficed for  an  arrangement  based  upon  natural  and  practical 
relations. 

So  the  author  has  ventiued,  under  the  head  of  relaxed 
sphincter,  to  look  at  all  cases  of  prolapsus  ani,  though  the 
smaller  number  of  cases  of  the  latter  complaint  are  alone  ' 
strictly  referable  to  that  cause.  In  the  same  manner  a  gene- 
ral  view  of  the  present  subject  will  now  be  taken  under  the 
head  of  contracted  sphincter,  and  a  variety  of  complamts 
that  hang  loosely  to  it  may  be  advantageously  considered, 
which  have  most  important  diagnostic  and  practical  bearing-s 
to  each  other. 

Two  groups  of  cases  naturally  present  themselves :  one 
where  the  inconvenient  opposition  of  the  sphmcter  is  attribu- 
table to  induration ;  the  other,  where  it  depends  upon  spasm. 

1.  Under  another  heading,  that  of  malignant  disease,  the 
writer  has  described  an  ulcer  surrounded  with  indm-ation ; 
commencmg  on  the  mucous  aspect  of  the  verge  of  the  anus, 
with  a  disposition  to  unhmited  extension,  so  as  to  occupy  the 
whole  circumference  of  the  anus,  and  spread  gradually  higher 
into  the  intestine.     The  disease  is  closely  comparable  to 
epithelial  cancer  of  the  lip,  and  is  to  be  treated  lilce  it ;  the 
part  engaged  is  to  be  largely  and  freely  excised.    The  cha- 
racteristic feature  is,  that  the  ulceration  bears  a  large  propor- 
tion to  the  mduration.    The  case  is  not  mdui-ated  anus,  with 
an  ulcerated  crack  or  fissure ;  but  a  red  excavated  ulcer  of  the 
anus,  on  a  red  and  hardened  base.     It  is  red  because  it 
imphcates  the  mucous  surface  of  the  mtestine.    But  in^  a  yet 
early  stage  there  is  soreness,  and  more  or  less  narrowing  of 
the  anus;    The  outlet  of  the  bowel  is  through  an  irregular 
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^ed  and  somewhat  excavated  ulcer,  which  will  creep  on 
.stroying  the  suiTounduig  parts. 

2.  The  anus  may  be  narrowed  by  indimited  external  piles, 
I  lich  have  been  described  separately.  A  good  deal  of  general 

id  thickening  and  hardening  may  attend  these  trouble- 
ne  little  lumps,  with  crackhig  of  the  sm-face,  soreness, 
L  oriation,  ulceration  occasionally. 

3.  The  anus  may  be  involved  in  a  general  brawny  harden- 
occupying  the  adjacent  buttocks  ;  the  skin  thickened  and 

irse  ;  the  passage  more  or  less  narrowed.  The  only  cases 
L  lich  the  author  has  seen  of  this  kind  were  attended  with 

ulceration ;  and  after  the  lapse  of  many  months,  dming 
ee  early  half  of  which  period  they  were  condemned  as 
DQcer,  the  disease  slowly  dispersed. 

4.  Scrofulous  Disease  of  the  Rectum. — A  gentleman  of 
rramous  habit  and  complexion,  who  had  been  under  the 
rre  of  physicians  for  his  chest,  and  had  habitually  been 
Ibject  to  excessive  perspiration,  had  a  disease  of  the  rectum 
^1863.  An  operation  was  then  performed,  and  for  a  time 
ee  local  symptoms  were  reHeved.  In  1865  this  gentleman 
:;-ain  suffered  from  his  local  complaint.  A  large  abscess 
rrmed  by  the  side  of  the  bowel,  which,  when  opened,  dis- 
iiarged  a  large  quantity  of  dark-brown  pus.  A  communica- 
ton  with  the  bowel  was  now  found,  and  the  ordinary  opera- 
^Du  for  fistula  was  performed.  The  wound  healed  very 
^owly.  After  the  lapse  of  two  or  three  months  some  caustic 
iiis  applied,  which  gave  great  pain,  and  appeared  to  aggra- 
itte  the  disease.  Four  months  after  the  operation,  upon 
:;.amination  with  the  speculum,  an  ulcerated  livid  surface, 
rrger  than  a  shilling,  was  seen  oil  each  side  "of  the  bowel, 
ttending  forward  to  the  situation  of  the  fistula.  This 
eed  upon  the  shghtest  touch,  and  was  accompanied  by  a 
mse  of  dull  aching  pain  whenever  the  patient  had  been  long 

the  erect  position.  The  treatment  adopted  was  steel  in- 
rmally,  a  suppository  of  cubebs  introduced  into  the  bowel 
■'.'ery  night,  an  issue  in  the  arm,  and  the  recumbent  position 
laring  a  greater  part  of  the  day.  The  ulcers  now  soon  lost 
■  eir  dark  livid  appearance,  and  became  covered  with  bright 
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red  granulations,  and  healed  in  a  month  from  the  commence- 
ment of  the  last  mentioned  treatment. 

5.  The  amis  may  be  confined  and  nan-owed,  rendered 
sore,  and  in  effect  contracted  by  the  growth  of  common  warts. 
Where  they  are  neglected  in  the  heat,  and  moisture,  andmi- 
tating  secretions  of  this  part,  warts  are  Hable  to  attain  a 
wonderful  amplitude  and  development,  formmg  an  arborescent 
forest,  or,  to  use  a  more  appropriate  image,  they  resemble  a 
smaU  head  of  broccoH.   The  first  mspection  suggests  the  idea 
of  malignant  disease,  of  fongus  shooting  from  the  extremity 
of  the  gut.    On  close  examination  the  growths  are  found  to 
spring  &om  the  skin  at  the  margm  of  the  anus  by  many  roots. 
The  proper  way  to  get  rid  of  them,  when  they  have  attained 
so  great  a  development  is  to  clip  them  close  off  with  scissors 
with  bhmt  pomts,  bent  on  the  flat,  and  to  touch  the  wounds 
with  nitrate  of  sHver.    Like  warts  in  other  parts,  they  are 
liable  to  recur  for  a  time.   Cleanliness,  washing  the  anus  with 
soap  and  water  three  or  four  tunes  a  day,  is  the  best  mode  of 
getting  rid  of  the  disposition  to  their  formation. 

6.  When  the  system  is  affected  with  syphilis  the  anus 
occasionally  becomes  the  seat  of  one  of  its  manifestations. 
What  in  another  part  of  the  body  would  be  a  hardly  elevated 
blotch  of  lepra  or  psoriasis,  m  the  heat  of  this  region,  becomes 
a  lump,  or  commonly  a  pan:  of  lumps,  one  on  each  side  of  the 
anus,  but  of  unequal  sizes  ;  thick,  firm,  flattened  against  each 
other,  sore  in  tune,  the  surfaces  opposed  to  each  other  are 
covered  by  a  white  film  of  mucus,  or,  in  the  severest  cases, 
become  ulcerated.     So  swelhng,  hardening,  ulceration  oi 
the  verge  of  the  anus  may  be  brought  about,  attendee 
necessarily  with  soreness,  aching,  pam,  as  the  complamt  pro 
grosses.    The  worst  cases  might  certamly  for  a  time  b( 
regarded  with  suspicion,  and  suggest  a  momentary  doub 
that  the  hardening  and  ulceration  may  be  maUgnant,  th< 
more  so  that  this  outbreak  of  secondary  syphilis  occasionall: 
manifests  itself  alone,  without  spots  on  the  hands  and  fac^ 
to  suggest  its  true  natiure.    A  well-informed  and  ckcumspec 
surgeon,  however,  would  at  the  first  exammation  of  th^ 
patient  be  satisfied  as  to  the  real  natm'e  of  the  case. 
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7.  The  anus  is  also  liable,  apart  from  the  preceding 
;ialadies,  to  degenerate  into  a  firm,  hard,  almost  cartilaginous, 

fmtracted  ring ;  the  opening  narrow,  the  texture  gristly ; 
)  rigid  that  no  dilatmg  means  will  make  any  impression 
oon  it.    There  can  hardly  be  said  to  be  swelling  ;  the  part 
rather  atrophied,  and  degenerated  mto  this  fibro-carti- 
i;inous  ring,  or  what  it  something  resembles  (only  the  whole 
story  and  mode  of  the  disease  is  different)  is  the  contracted 
reular  mouth,  wliich  is  seen  in  cicatrising  lupus  of  the  face, 
he  author  does  not  know  how  this  begins,  but  there  is  the 
■in  imdilatable  ring.    Its  accident  is  more  or  less  cracking, 
Hsm-ing,  or  ulceration,  but  there  is  little  probability  of  its 
aining  into  mahgnant  ulcer.    It  is,  in  fact,  an  indm^ated 
1  ricture  of  the  orifice  of  the  giit,  and  it  will  go  on  for  years 
this  state.    The  patient  experiences  great  pain  on  forcing 
le  faeces  through  this  narrow  ring,  wliich,  of  course,  has 
l  adually  become  sore  in  consequence  of  the  continued  strain- 
and  pressure  against  it  from  within.    The  case  is  cured 
once,  by  the  operation  of  dividing  the  indurated  ring 
tterally.    If  it  is  veiy  narrow,  it  is  better  to  cut  it  through 
n  both  sides.    Portions  of  lint  are  then  interposed  to  pre- 
sent the  sides  of  the  wound  uniting ;  and,  after  forty-eight 
seventy-two  hours,  a  rectum  bougie  it  introduced  by  the 
aitient  daily,  and  kept  in  the  part  an  hour  or  two.  The 
aardening  is  absorbed ;  the  complaint  and  all  inconvenience 
fften  disappear. 

Of  Spasmodically  Contracted  Sphincter. 

1.  One  class  of  these  cases  is  purely  nem-algic.  The 
aatient  has  violent  accessions  of  pain  and  spasm  of  the 
ohincter  muscle.    It  is  a  sort  of  cramp.    Like  other  cramps, 

is  best  allayed  by  stretching  the  fibre.  If  there  be  spasm 
t'f  the  foot,  the  toe  must  be  stretched  by  the  hand.    If  there 

spasm  of  one  of  the  portions  of  "the  rectus  abdominis,  the 
oody  should  be  bent  strongly  backward,  the  fibre  stretched  and 
sstended,  and  the  pain  and  spasm  disappear.  So  it  is  here  ; 
ititroduce  a  soft  bougie,  well  rounded  and  conical  into  the 
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anus,  and  distend  it  gradually,  the  pain  and  craraxj  ^viU 
wear  off. 

The  prevention  of  their  retm-n  is  another  thing,  and  not 
so  easily  compassed ;  diet,  air,  and  general  rules  ;  the  correc- 
tion of  what  can  be  found  amiss  in  the  patient's  habits,  or 
bodily  functions ;  his  excesses  perhaps,  or  his  liver,  are  to  he 

attended  to.  .  ^ 

2.  Another  cause  is  hypertrophy  of  the  sphincter,  and  its 
consequent  abnormal  action.  The  patient  complams  of 
having  to  exert  considerable  force  to  expel  the  f^ces,  and  this 
has  gradually  brought  on  soreness  and  pain  as  attendants  of 
the  action  of  the  bowels.  On  examming  the  rectum  the 
cause  of  all  this  is  discovered.  The  sphincter  is  enormous, 
and  proportionately  powerful. 

In  one  case  this  state  of  things  was  apparently  produced 
by  the  habit  of  eating  spiced  dishes,  and  that  on  principle, 
under  the  idea,  on  the  part  of  the  patient,  that  this  kind  oi 
diet  would  prevent  his  having  piles. 

There  is  a  perfect  resource  in  these  cases,  namely,  tc 
divide  the  sphincter  on  each  side,  and  let  the  wound  unit< 
slowly— if  eveiything  else  fails.  Moderation  in  diet,  and  £ 
soluble  state  of  the  bowels  obtamed  by  gentle  aperients,  maj 
alone  be  sufficient.  As  long  as  the  faeces  are  soft  the  patien 
is  not  annoyed  by  the  size  and  power  of  the  sphincter. 

The  preceding  are  infrequent  forms  of  disease  ;  the  follow 
ing  is  of  daily  occurrence  : — 

The  symptoms  are  like  those  of  the  last  cases,  but  mor 
severe.  The  patient  has  pam  and  difficulty  m  passing  th 
fseces.  The  pain  and  difficulty  are  in  proportion  to  the: 
soHd  character.  A  loose  stool  causes  httle  annoyance.  A 
ordinary  sohd  motion,  on  the  other  hand,  gives  him  u 
tense  anguish  when  he  forces  it  from  him.  And  the  pai 
perhaps  takes  two  or  three  hours  to  subside.  Ladies  ofte 
suffer  from  this  complamt,  they  are  forced  afterwards  i 
recline  on  the  sofa,  with  the  hips  bent,  the  knees  drawn  v 
towards  the  body  in  order  to  bear  with  the  pain.  Then  the 
learn  to  manage  thus.  Every  second  or  third  night  the 
take  opening  medicine,  and  they  are  thereby  pm-ged,  b 


FISSURE  OF  THE  RECTUM. 


167 


-uffer  much  less  with  the  loose  evacuation;  and  the  inter- 
\  cmng  day  or  two,  in  which  the  bowels  do  not  act,  they  pass 
ill  comfort. 

Such  are  the  symptoms  of  fissure  of  the  rectum,  as  the 
disease,  which  the  author  means  to  portray,  is  named  by 
EugHsh  writers.  In  its  som'ce  and  natme  it  is  a  small  ulcer, 
-situated  at  the  mner  or  superior  edge  of  the  spliincter.  A 
shallow  ulcer  of  the  mucous  membrane,  which  is  exquisitely 
■sore,  and  all  the  pam  arises  fi'om  the  f^ces  bemg  pressed 
against  this  sore  part,  and  the  seeming  difficulty  in  voiding 
them  hes  in  the  instinctive  shrinking  from  incurring  acute 
pain. 

The  long  diameter  of  the  ulcer  may  be  transverse,  but 
from  the  con-ugated  state  of  the  skin  and  mucous  membrane 
i  at  the  anal  apertm-e,  the  lesion  resembles  a  fissme  rather  than 
;an  ulcer.    This  affection  is  not  unfr-equently  seated  on  the 
]  posterior  aspect  of  the  intestine,  close  to  the  anus ;  but  it 
imay  be  on  either  aspect.    It  occasionally  occupies  the  skin 
;  as  well  as  the  mucous  membrane  at  the  verge  of  the  anus, 
i  and  its  exact  situation  may  be  indicated  by  a  small  excre- 
i  sence,  Hke  an  atrophied  external  pile,  about  the  size  of  a  pea, 
;  at  the  base  of  which  the  fissure  may  be  detected ;  or  this 
.  excrescence  is  divided  into  two  by  a  small  cleft,  and  one  ex- 
tremity of  the  little  ulcer  may  be  detected  at  the  bottom  of 
this  cleft. 

The  ulcer  or  fissure  is  quite  superficial,  and  generally  has 
no  induration  at  its  base  or  round  it,  so  that  it  is  liable  to 
escape  detection,  but  that  the  patient  says,  "  Ah !  there — 
that  is  the  pain,  and  its  seat"  Then  you  begm  to  distin- 
guish the  less  smooth,  and  slightly  depressed  surface  of  the 
superficial  ulcer.  Sometimes  it  is  situated  on  the  sphincter 
fibres,  and  by  opemng  the  part  with  a  speculum,  you  may 
see  it ;  but  generally  it  is  situated  just  within,  at  the  upper 
edge  of  the  sphincter  ;  its  probable  cause  is  costiveness.  It 
has  a  mechanical  origin.  It  proceeds  from  the  fi-equent 
strain  and  forcing  of  solid  contents  against  the  soft  mucous 
membrane,  so  the  term  fissure  is  well  chosen.  It  often  is  at. 
first  an  actual  rent  of  the  tender  membrane. 
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It  is  a  fortunate  thing  that  the  most  painful  complaints, 
are  often  the  simplest,  and  most  easily  cured. 

The  present,  most  acute  as  it  is,  will  occasionally  get 
well  rapidly,  merely  by  the  use,  every  other  night,  of  some 
mild  aperient,  such  as  half  a  drachm  of  sulphur,  or  5  or  10 
grains  of  the  compound  rhubarb  pill. 

Or,  if  these  means  alone  should  fail,  the  use  in  addition,  of 
a  mild  mercurial  ointment — which  is  to  be  passed  into  the 
rectum,  so  that  it  may  He  and  dissolve  upon  the  ulcer — will 
often  save  the  necessity  of  any  further  treatment. 

Otherwise,  introducing  a  straight  probe-pointed  bistoury 
on  the  finger,  or  better,  a  straight  Cooper's  hernia  knife,  and 
then  bringing  it  to  bear  on  the  ulcer,  and  making  a  nick  in 
it,  is  sufficient  at  once  to  relieve  the  acute  pain  and  cm-e  the 
disease.  A  few  drops  of  blood  are  lost ;  it  is  no  operation. 
The  patient  goes  about  as  usual,  and  yet  he  gets  well. 

In  very  exceptional  instances — ^in  the  worst  and  most 
obstinate  cases  alone — it  is  requisite  to  divide  the  sphincter 
entirely  through  on  one  side,  impKcating,  if  possible,  the  ulcer 
in  the  rectum.  The  sides  of  the  wound  are  prevented, 
through  interposing  a  piece  of  lint,  from  healing  by  adhesion. 
They  close  gradually  by  granulation.  At  that  time  the 
passage  of  the  anus  is  perfectly  free.  The  ulcer  then  heals, 
and  the  patient  loses  all  his  pain. 

A  peculiar  Form  of  Internal  Fistula. 

Allied  in  some  of  its  characters  to  fissure  of  the  rectum, 
and  in  others  to  internal  fistula,  is  an  affection  which  has  not 
hitherto  received  that  attention  which  its  importance  de- 
mands. It  consists  of  an  ulceration  of  the  mucous  mem- 
brane of  the  rectum,  situated  generally  an  inch  or  an  inch 
and  a  half  within  the  bowel,  accompanied  by  a  sinus  which 
leads  down  generally  between  the  mucous  membrane  and 
the  sphincter  to  near  the  external  opening  of  the  bowel. 
This  afiection  is  attended  with  the  same  kind  of  pain  as  that 
produced  by  fissure  of  the  rectum.  The  pain,  however,  is  not 
80  severe,  but  it  often  lasts  much  longer. 
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I     It  is  a  disease  wliich  may  not  be  recognised,  even  when 

I  lie  siu'geon  has  an  opportunity  of  making  the  most  careful 
xsamination.  The  finger  mtroduced  into  the  rectum  may 
Hide  over  the  superficial  ulceration,  without  detecting  its  ex- 
ittence,  or  a  probe  may  be  repeatedly  passed  over  the  openmg 

Irithout  meeting  the  slightest   obstruction.    The   way  he 

leetects  this  disease  is  as  follows  : — 

n  Bend  a  probe  at  an  acute  angle,  and  introduce  it  upon  the 
mger  into  the  rectum.  The  patient  may  complain  of  pain 
tt  one  particular  spot.  The  point  of  the  bent  probe  should 
Uien  be  drawn  doivn  over  the  tender  spot,  and  if  the  mucous 
nembrane  be  ulcerated  in  the  way  above  described,  the 
irobe  will  pass  between  it  and  the  fibres  of  the  sphincter 
nuscle,  and  its  point  may  then  be  felt  under  the  thin  skin 
m  the  margin  of  the  anus.  Immediate  relief  is  given  in 
hliese  cases  by  dividing  the  mucous  membrane  over  the  whole 
eangth  of  the  sinus.  This  may  be  conveniently  done  by  in- 
rroducing  a  probe  in  the  manner  above  mentioned,  and  cut- 
iing  it  out  with  a  probe-pointed  knife. 

Case. — A  lady  had  for  several  years  suffered  very  severe 
loccasional  pain  at  the  lower  part  of  the  back  and  around  the 
liiips.  This  pain  was  most  severe  after  passing  a  motion,  or 
lifter  using  an  injection  which  she  had  often  been  directed  to 
Uo  under  the  idea  that  costiveness  had  to  do  with  her  suf- 
eerings.  Sir  B.  Brodie  and  myself  saw  this  patient  in  consul- 
tation. The  nature  of  the  complaint  was  not  upon  that 
wccasion  ascertained,  although  a  careftd  examination  of  the 
warts  was  made. 

After  the  lapse  of  a  short  time  another  examination  was 
made,  and  the  nature  of  the  affection  was  then  detected. 
[The  sinus  was  laid  open  from  within,  and  the  patient  com- 
)Dletely  recovered. 

It  is  hardly  credible  what  an  amount  of  suffering  so 
ttrifiing  an  ailment  as  that  in  the  preceding  and  following 
cease  may  produce.  The  disease,  although  sometimes  very 
ddifficult  of  detection,  may  at  other  times  at  once  be  recog- 
naised  by  an  educated  finger. 

Case. — A  lady  had  for  six  months  suffered  severe  pain 
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about  the  sacrum  and  hips.  This  pain  was  always  increased 
after  a  motion  of  the  bowels.  She  had  undergone  a  variety 
of  treatment,  including  the  application  of  caustics,  under  the 
idea  that  she  was  affected  with  piles.  Upon  the  introduction 
of  the  finger  into  the  bowel  a  circumscribed  roughened  spot 
was  felt  at  the  most  tender  part.  The  patient  was  placed 
under  the  influence  of  chloroform,  and  a  speculum  with  an 
opening  on  one  side  was  introduced.  A  probe,  bent  at  an 
acute  angle,  was  then  introduced  through  the  speculum,  and 
its  point  could  be  seen  entering  the  internal  fistula.  Upon 
drawing  the  probe  down,  without  using  any  force,  its  point 
projected  under  the  tliin  skin  on  .  the  margin  of  the  bowel. 
The  probe  was  cut  out  and  the  wound,  after  bemg  once 
dressed,  was  allowed  to  heal  of  its  own  accord.  The  patient 
was  permanently  cui-ed. 

Malignant  Diseases  of  the  Rectum. 

Malignant  diseases  of  the  rectum  affect  two  distinct  forms, 
the  diagnosis  of  which  is,  for  the  most  part,  easy,  and  to 
which  in  all  their  varieties,  a  considerable  variety  of  treat- 
ment is  available. 

I. 

In  the  first  .of  these,  the  rectum  is  the  seat  of  a  morbid 
growth,  which,  whatever  be  its  primary  seat,  has  a  tendency 
to  invade  every  tissue,  substituting  for  all  a  uniform  mass  of 
disease.  The  commonest  form  the  growth  assumes  is  the 
encephaloid,  and  this  occasionally,  here  as  elsewhere,  is  black 
with  melanotic  deposit.  The  schrhous  stands  next  in  fi-e- 
quency,  and  it  is  only  very  rarely  that  the  tumom-  consists  of 
the  gelatmiform  or  colloid  variety  of  cancer.  The  growth 
commonly  originates  from  two  to  five  inches  within  the  anus  ; 
its  centre  bemg  mostly  withui  three  to  fom-  inches  of  it.  It 
invades,  in  a  very  short  time,  the  whole  circumference  of  the 
intestine,  which  becomes  a  tube  of  cancerous  growth  from 
two  or  three,  to  five  or  six  inches  in  length. 
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The  complaint,  thougli  it  may  occtir  at  any  period  of  life, 
from  boyhood  upwards,  is  not  often  met  with  in  patients 
imder  thu'ty  years  of  age. 

The  cylinder  of  cancerous  growth,  thus  substituted  for  a 
certain  length  of  the  natural  structure  of  the  rectum,  is  ex- 
ternally of  a  firmer,  denser  consistence.  There  is  a  basis  of 
greater  mdm-ation,  and  fii-mer  thickenmg.  The  inner  portion, 
that  looking  to  the  cavity  of  the  intestme,  is  in  either  case, 
whether  the  mass  be  encephaloid  or  gelatiniform,  of  a  looser 
textm-e,  readily  broken  down  upon  pressure,  soft  and  spongy. 
The  volume  of  the  tumom-  is  in  this  soft  inner  stratum,  and 
appears  to  be  due  to  the  development  of  the  disease  in  the 
mucous  and  submucous  tissues.  Sometimes  the  growth  is 
irregular ;  or  a  long  shoot,  like  a  bell  rope  vnth  a  festooned 
end,  escapes  from  the  anus  vdth  every  stool.  After  a  time, 
the  mner  siu'face  ulcerates,  so  that  its  margins  become  more 
elevated  than  the  centre,  by  reason  of  the  combination  of  a 
disintegrative  and  ulcerative  action  with  one  of  progressive 
growth.  The  approach,  or  the  commencement  of  the  com- 
plaint is  very  insidious.  It  has  happened  that,  for  years,  the 
patient  has  suffered  fr'om  costive  and  u-regular  bowels,  from 
a  sense  of  irritation  in  the  rectum,  and  he  has  been  careftdly 
examined  by  siu-geons,  and  no  disease  could  be  detected. 
Often,  on  the  other  hand,  the  disease  has  made  considerable 
progress  before  it  has  been  even  suspected.  It  is  easy  to 
deduce  the  symptoms  of  the  disease,  from  the  history  which 
has  been  given  of  its  nature. 

The  canal  of  the  rectum  has  been  gradually  encroached  ^ 
upon  and  obstructed.  Then,  the  fseces  have  been  expeUed 
with  difficulty  when  solid ;  at  length,  in  that  state  they  have 
been  retained,  and  have  only  come  away  through  the  action 
of  medicme,  or  increased  secretion  dependent  upon  frritation, 
in  serous  solution  or  in  fragments  combined  with  mucus. 
The  occtirrence  of  more  or  less  constant  discharges  of  this 
kind  may  closely  resemble  the  symptoms  of  diarrhoea ;  but 
the  character  of  the  discharges,  and  the  concomitant 
symptoms,  will  indicate  thefr  true  nature. 

At  length  there  is  a  frequent  call  to  empty  the  bowels, 
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always  with  an  imperfect  relief— small  fragmentary  quantities 
only  passing,  leaving  tenesmus  afterwards. 

Then,  arising  conjointly  from  the  narrowing  of  the  pas- 
sage and  the  growth  of  formidable  disease,  there  is  experi- 
enced a  sense  of  weight — sometimes  making  it  difficult  to 
rise  from  a  chair — in  the  rectum,  aching  round  the  hips,  pams 
of  the  thighs,  and  irritation  of  the  bladder. 

The  soft  surface  of  the  tumom-,  shghtly  torn  perhaps  by 
the  passage  of  faeces,  bleeds  continually ;  blood  and  mucus 
are  constantly,  pus  more  obscui'ely,  mixed  with  the  dis- 
charges fi-om  the  bowel. 

Now,  it  by  no  means  follows  that  a  person  who  has  these 
symptoms  labom-s  under  cancer  of  the  rectum ;  strictm-e  or 
even  piles  will  produce  them.  The  patient's  look,  however— 
the  complexion,  the  facial  expression,  and  the  marks  of  a  pro- 
gressive emaciation — generally  tells  you  beforehand  how 
grave  his  case  is.  But  diagnosis  can  only  be  made  thi'ough 
surgical  exammations  of  the  part.  The  finger  introduced 
into  the  rectum,  can  feel  whether  or  not  there  exists  a  growth 
in  it,  such  as  has  been  described.  As  in  everything  else, 
there  is  room  here  for  tact  and  experience.  Yet  a  veiy  little 
experience  suffices,  in  cases  that  are  at  all  advanced — the 
change  from  the  natural  condition  of  things  is  soon  so  clearly 
marked. 

It  is  not  so,  however,  in  all  cases  at  an  early  stage.  The 
distinguishing  a  cancerous  narrowing  of  the  gut  from  chronic 
inflammatory  stricture  may  not  then  be  so  easy.  The  disease 
may,  however,  be  generally  recognised  by  its  history,  the 
severe  character  and  the  extensive  seat  of  the  pain,  the 
patient's  aspect,  the  detection  by  the  finger  of  an  irregularly 
indurated  structure,  and  by  the  cartilagmous,  or  the  soft 
elastic  consistence  of  the  morbid  growth,  which  leaves  per- 
haps a  bloody  stain  upon  the  examining  finger. 

These  unfortunate  cases  are  almost  uniformly  progressive ; 
they  necessaiily  get  worse,  and  end  fatally.  But  they  admit 
of  considerable  mitigation.  The  patient  may  be  spared  much 
suffering.  The  following  means  are  m  their  tiu-n  available : — 

The  occasional  use  of  a  soft  rectimi  bougie  of  half  an 
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inch  in  diameter  or  less  to  press  aside  or  repress  the  tumour, 
and  shape  a  passage  through  it.  This  is  often  a  temporary 
source  of  relief  to  the  patient ;  but  then  he  must  have  first 
been  suifei-ing  from  obstraction,  and  the  means  must  be  re- 
sorted to  occasionally  only,  or  it  produces  its  own  direct 
ii-ritation.  Great  gentleness  must  be  used  also  in  the  intro- 
duction, or  laceration  of  the  softened  coats  may  take  place. 
The  bougie  is  to  be  retained  on  the  tumom-  from  a  minute  to 
a  quarter  of  an  horn-,  as  experience  may  teach. 

Injections  of  tepid  water,  which  often  soothe,  but  occa- 
sionally distress  the  patient,  are  among  the  things  to  be  tried 
with  caution.    If  the  water  passes  easUy  through  the  nar- 
rowing, it  is  particularly  soothing  to  the  intestine  above,  and 
helps  to  reheve  it  by  brmgitig  away  fseces  ui  fr-agments  or  in 
a  softened  state.    Aperients  are  commonly  necessary  from 
the  want  of  reHef  to  the  bowels  without  their  use,  and  from 
the  aggravated  distress  the  patient  feels  from  accumulation 
in  the  colon.    Small  doses  of  castor  oil  or  rhubarb,  5  to  10 
grams  of  the  compound  rhubarb  pill,  and  the  like,  answer 
veiy  well.    The  mildest  aperients  are  the  best.  Everyone 
has  had  experience  in  himself  how  drastic  purgatives  heat 
and  distm-b  the  rectum.    They  do  so,  of  course,  in  a  ten- 
fold degree  in  cases  of  disease  of  the  bowel.    In  combina- 
tion, or  rather  alternation,  with  the  above-named  means 
opiates  are  of  sovereign  importance.    An  injection  of  a 
di-achm  of  laudanum  in  two  ounces  of  solution  of  starch,  or 
the  introduction  of  a  two-grain  opium  suppository,  may  be 
very  useful ;  yet,  in  general,  it  is  better  not  to  trust  to  their 
local  use,  but  to  administer  the  narcotic  in  an  opiate  draught, 
or  by  subcutaneous  injection.    How  often  this  opiate  should 
be  given,  whether  twice  in  the  twenty-four  hours,  or  every 
night,  or  every  other  night— the  aperient  being  given  on 
alternate  nights— or  every  third  mormng— the  opium  bemg 
taken  every  night ; — all  these  things  are  minutias — nunvitiae  in 
a  book— miauti^  in  general,  not  mmutise  by  any  means  to 
the  individual  suffering  patient,  and  which  observation  alone 
of  the  individual  case  will  enable  the  surgeon  to  suit  and  adapt 
to  its  requirements. 
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The  question  naturally  arises  in  these  cases  :  can  nothing 
)e  done  to  divert  the  channel  of  the  faeces  to  another  and 
lealthy  locality?  The  answer  to  this  is  affirmative;  but 
;hen,  the  case  manifestly  must  not  have  advanced  to  the  last 
stage  of  the  disease,  and  the  chief  cause  of  the  pam  must  be 
3learly  traced  to  the  obstructive  nature  of  the  disease,  and  to 
:he  great  local  suffering  produced  by  the  flow  of  faecal  matter 
Dver  the  diseased  parts.  We  may  then  seek  to  palliate  the 
patient's  suiferings,  or  if  he  strongly  deshes  it,  we  may,  in 
cases  of  extreme  obstruction,  purchase  him  a  respite  from 
Buffering  and  death,  by  opening  the  bowel  in  the  left  loin. 

II. 

Under  the  second  head  of  malignant  disease  of  the  rectum, 
a  disease  presents  itself  generally,  as  destructive  as  the  above 
described,  but  in  which  there  is  no  prominent  or  obvious 
morbid  growth. 

A  few  words  give  its  whole  features.  The  mucous  mem- 
brane disappears  by  ulceration ;  the  subjacent  tissues  of  the 
bowel  are  indurated,  very  shghtly  thickened. 

This  state  may  occupy,  and  often  does  occupy  the  same 
region  as  malignant  growth,  and  is  often  confined  to  it ;  but 
it  may  extend  very  far  indeed  along  the  intestine,  to  as  much 
as  14  or  15  inches,  penetrating  far  into  the  sigmoid  flexure  of 
the  colon.  It  comparatively  rarely  spreads  to  the  anus. 
This  is  equally  the  case  with  mahgnant  growths.  Both 
generally  stop  two  inches  short,  of  the  anus. 

This  disease  can  be  identified  only  at  the  last.  The  finger 
passed  into  the  rectum,  feels  the  length  of  bare,  contracted, 
and  hardened  tissue,  that  now  forms  the  cyhnder  of  diseased 
intestine.  The  treatment  of  this  form  of  the  complamt  is 
exactly  the  same  as  that  given  for  malignant  growth. 

But  there  exists  an  important  variety  of  this  disease  ;  the 
indm-ated  ulcer  occasionally  commences  at  the  verge  of  the 
anus ;  and,  if  it  is  unchecked,  spreads  round  the  whole  cn-- 
cumference,  and  extends  gradually  into  the  intestme,  and 
ends  in  the  same  manner  as  that  commencing  inwardly. 
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The  disease  is  easily  verified,  for  it  is  not  only  felt  but 
■^ren;  the  nicer  is  apparent,  and  its  hard,  but  not  much 
tchickened  base,  may  be  felt. 

The  complaint  is  of  slow  progress,  but  it  is  desirable  to 
(treat  it  actively,  and  to  get  rid  of  it  at  once,  when  it  is  met 
\with  in  an  early  stage.    Like  a  cancer  of  the  lip,  it  may 

t;5ometimes  be  got  rid  of  easily  at  its  commencement ;  when 
it  is  large  and  well  established  it  is  fatal.  The  only  available 
anode  of  treatment  is  the  destruction  of  the  ulcer.  For  this 
ppm-pose,  if  it  is  of  small  extent,  on  one  side  of  the  anus, 
initric  acid,  potassa  fasa,  and  such  like  may  be  used.  But  the 
kknife  is  preferable  :  clean  excision  of  the  indurated  part  is 
BBurer,  and  upon  the  whole  less  painful.  By  passing  two 
ttenacula  through  the  small  portion  intended  to  be  removed, 
aand  widely  dissecting  them  out,  the  operation  secures  the 
esntire  removal  of  the  matrix  of  disease. 

It  is  for  the  patient's  interest  that  the  surgeon  should  be 
Ibold  in  this  complaint ;  and  even  when  it  has  invaded  the 
^whole  circumference  of  the  anus  externally,  and  spread  to  an 
iinch  or  an  inch  and  a  half  of  the  interior  of  the  rectum,  its 
eedge  being  quite  defined,  and  all  above  being  soft  and  clear 
oof  disease,  and  the  patient  of  an  mibroken  constitution,  not 
{passed  middle  life,  or  not  beyond  50,  then  certainly  the  com- 
jplete  removal  of  the  disease  by  an  operation  should  be 
aattempted.    If  left,  a  fatal  result  only  can  be  expected. 

These  cases  are  much  more  common  m  women  than  men. 
TThere  is  at  present  (January,  1866)  under  the  author's  care 
iin  St.  G-eorge's  Hospital,  a  very  well  marked  instance  of  this 
(disease.  A  young  woman,  seven  months  gone  in  the  family 
^way,  was  admitted,  suffering  almost  continual  and  most  excru- 
I elating  pain  in  the  lower  part  of  the  rectum.  Upon  exami- 
mation  the  whole  cu-cle  of  the  mucous  membrane  was  found  to 
Ibe  ulcerated,  and  portions  of  the  remaining  tissue  was  thrown 
rap  into  slight  elevations  by  the  spasmodic  action  of  the 
ssphincter  muscle.  At  first  sight  the  parts  presented  the 
iiappearance  produced  by  warts  growing  from  the  anus ;  but  a 
(closer  inspection  proved  that  the  inequality  of  surface  was 
iproduced,  not  by  any  additional  growth,  but  by  unequal 
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ulceration  of  slightly  thickened  parts.  Ulcerated  fissui'es 
existed  around  the  whole  circumference  of  the  bowel,  and  the 
pain  which  the  patient  suffered  was  in  proportion.  She  was 
delivered  a  few  days  after  her  admission,  which  prevented 
any  operation  being  at  that  time  performed. 

Of  some  Restorative  Operations  connected  with  the  Rectum. 

The  most  interesting  field  of  surgery  is  that  m  which  its 
means  are  immediately  directed  to  repair  lesions  or  deformi- 
ties unconnected  with  disease,  and  where  they  are  resorted  to 
for  correcting,  in  a  frame  otherwise  sound,  some  mechanical 
imperfection. 

The  cases  of  this  kind  which  present  themselves  in  con- 
nection with  the  rectum,  are  of  great  gravity,  implicating 
the  comfort,  or  existence  even  of  the  patient.    They  belong  ' 
to  two  heads. 

Under  the  first,  we  may  include  laceration  of  the  sphincter  | 
in  labour  ;  and  a  fistulous  communication  between  the  rectum 
and  vagina,  constituting  recto-vaginal  fistula,  a  condition 
which  also  generally  takes  its  origin  from  some  injury, 
abscess,  or  sloughing  of  the  parts  after  tedious  parturition. 

Under  the  second  head  are  included  congenital  deficien- 
cies of  the  terminal  part  of  the  rectum. 

Whenever  a  labour  proceeds  rapidly,  the  perineum  is  in 
danger  of  being  torn.  Sometimes  the  laceration  is  superficial, 
and  involves  with  the  integument  a  few  fibres  only  of  the 
sphincter.  Sometimes  the  muscle  is  entirely  torn  through. 
The  insignificance  or  gravity  of  the  case  turns  upon  this 
difference,  for  if  the  pruicipal  part  of  the  sphincter  remain 
entire,  the  laceration,  however  it  may  heal,  leaves  no  unplea- 
sant consequences,  as  far  as  the  function  of  the  rectum  is 
concerned.  Nevertheless,  even  this  lesion  should  not  be  neg- 
lected, because  any  tendency  to  prolapsus  of  the  pelvic  viscera 
is  liable  to  be  greatly  aggravated  by  the  loss  of  the  natural 
support  of  the  perinseum,  and  prolapsus  may  ensue  when  the 
patient  has  recovered  from  her  confinement.   If  the  laceration, 
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Ihowever,  be  of  limited  extent,  we  .have  only  to  maintain  the 
Lknees  together  by  a  bandage,  and  keep  the  parts  clean,  by 
\washing  theni  fonr  or  five  times  a  day  in  tepid  water,  to 
ssecTire  union.  If  the  rent  be  greater  than  this,  it  is  desirable 
tto  close  it  as  soon  as  possible  after  delivery  by  sutures,  and  if 

itthis  cannot  then  be  done,  we  must  defer  any  operation  until 
tthe  lochial  discharges  have  ceased. 

But  when  the  sphincter  is  completely  divided  as  the  effect 
iX)f  the  laceration,  the  natural  result  is  that  the  edges  of  the 
■vwound  cicatrise  without  uniting ;  that  the  office  of  the  sphmcter 
aani  is  at  an  end ;  that  there  is  nothing  to  prevent  the  fasces 
eescaping,  as  soon  as  they  reach  the  lower  part  of  the  rectum  ; 
(land  finally,  that  the  sphmcter  ani  being  diseased,  wastes, 
["becomes  atrophied,  and  in  a  great  measure  disappears. 

The  case  is  occasionally  presented  to  the  sm-geon  in  either 
oof  the  above  conditions,  with  the  laceration  still  presenting  a 
rraw  surface,  or  after  some  lapse  of  time,  a  cicatrised  tear 
wvith  a  wasted  sphincter. 

Under  very  favourable  circumstances,  that  is  to  say,  where 
tbhe  parts  are  extremely  relaxed  and  continue  so  for  some 
[days  after  the  labour,  where  great  attention  is  paid  to  cleanli- 
ness, &c.,  where  the  bowels  are  in  a  soluble  state,  and  the 
poatient  is  kept  perfectly  still  with  the  knees  bomid  together, 
union  of  a  laceration,  even  through  all  the  fibres  of  the 
spphincter,  may  possibly  take  place.  But  the  chances  are 
iilways  against  this  favomable  result,  and  it  is  prudent  to 
nave  recoiurse  to  an  operation  to  remedy  the  miscliief. 

Two  procedures  used  to  be  adopted  in  these  cases,  the 
>^ne  originating  with  Mr.  Copeland,  and  the  other  with 
Dieffenbach.  The  object  of  the  first  was  to  remove  the 
cension,  and  allow  the  edges  of  the  laceration  to  come  into 
Ihe  close  apposition  necessary  to  their  union.  This  was 
liccomphshed  by  dividing  the  sphincter  muscle  deeply  on 
•;;ach  side,  and  preventing  the  union  of  these  womids,  while 
Ihe  attention  was  directed  to  the  healing  of  the  original  lace- 
ration. M.  Dieflfenbach's  plan  combines  these  lateral  sections 
■if  the  sphincter  with  the  simultaneous  sewing  up  of  the 
laceration  by  means  of  foiu*  or  six  uniiiterrupted  sutures! 
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The  success  wliich  attended  these  plans  of  operation  was 
never  very  promising,  and  they  have  been  superseded  of  late 
years  by  another  method,  which  has  proved  emmently  success- 
ful in  practice.  There  is  much  nicety  required  in  this  opera- 
tion ;  but  then  it  is  altogether  preferable.  For  the  extent  of 
the  incisions  no  exact  rule  can  be  laid  down.  Foresight  and 
skill  m  planning,  with  tact  and  dexterity  on  the  part  of  the 
surgeon  to  avail  himself  of  the  exact  circumstances  of  the 
case,  are  no  doubt  required,  but  the  principles  are  clear  and 
simple. 

The  method  of  operating  will  be  essentially  the  same, 
whether  the  sphincter  ani  has  been  torn  across  or  not,  and  it 
makes  no  difference  as  regards  the  closure  of  the^  womid, 
which  will  take  place  as  easily  where  the  sphmcter  is  involved 
as  where  it  remains  intact. 

The  operation  consists  in  denuding  the  mucous  membrane 
of  the  vagina  and  the  edges  of  the  laceration,  applying  some 
metaUic  ligatures  deeply,  on  the  principle  of  the  quill  suture, 
and  others  superficially,  in  order  to  biing  the  parts  faudy  and 
firmly  together.    In  all  cases  it  is  necessary  to  perfoi-m  this 
denudmg  process  extensively  and  deeply,  so  as  to  get  the  . 
support  of  a  good  thick  cushion,  and  we  must  pay  great 
attention  to  the  angles  of  the  wound,  particularly  the  lower 
one  at  the  orifice  of  the  bowel.   As  rather  smart  hemorrhage 
may  be  anticipated,  it  is  well  to  have  a  good  supply  of  ice 
at  hand.    Chloroform  having  been  given,  the  patient  is  to  be 
placed  in  the  hthotomy  position,  or  to  he  half  over  on  her 
face.    The  vagina  is  to  be  kept  well  open  by  means  of  the 
duck-billed  speculum.     The  mucous  membrane  about  the 
openhig  of  this  canal  is  to  be  dissected  upwards  for  a  good 
extent,  and  the  skm  about  the  edges  of  the  laceration  is  to 
be  dissected  off  for  about  an  inch  and  a-half  forwards,  and 
obhquely  backwards  on  each  side,  so  that  the  denuded 
surfaces  may  become  continuous  at  the  posterior  angle  of  the 
laceration.    Three  or  fom-  sutures  of  stout  silver  wn-e  are 
then  to  be  passed  deeply  through  the  denuded  surfaces,  so  as 
to  bring  them  firmly  together,  the  sutures  nearest  the  rectum 
passing  the  deepest.    The  edges  of  tlie  flap  of  mucous  mem- 
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I  ine  are  next  to  bo  triimned,  and  it  is  then  Lrouglit  down 
'  the  upper  angle  of  the  wonnd,  and  united  by  silver  wire 
itiu-es  to  this  part,  so  that  it  may  cover  in  and  slope  over 
le  deep  surfaces  of  the  denuded  parts  as  the  wound  heals, 
he  deep  sutures  may  be  tied  over  a  piece  of  quill,  or  a 
nigie  on  each  side  of  the  wound ;  or  two  bars,  composed  of 
ioces  of  ivory  or  metal,  and  perforated  with  holes,  may  be 
^od,  the  ligatures  being  passed  through  the  holes  and 
iperly  secured.  The  anterior  part  of  the  woruid  maybe 
iiited  by  three  or  fom-  superficial  sutures  of  thin  silver 
■ire. 

Mr.  Thomas  Bryant  has  invented  an  instrument  with  a 
nail,  sharp-curved  prong  at  its  extremity,  by  means  of 
>  hich  the  mucous  membrane  may  be  raised  from  the  sub- 
locent  tissues  to  the  exact  extent  that  may  be  requisite.  By 
lutting  on  the  convex  side  of  the  prong,  the  raised  mucous 
iiembrane  and  nothing  more  is  removed.  The  prong  may 
?Brmiiiate  in  one,  two,  or  three  sharp  points,  which  may  be 
iirected  so  as  to  take  up  the  mucous  membrane  either  in  the 
eertical  or  in  the  transverse  direction. 

The  use  of  such  an  instrmnent  very  materially  facilitates 
lie  operation  above  described. 

If  the  laceration  of  the  peringeum  is  complete  and  extends 
my  distance  into  the  bowel,  it  is  necessaiy  to  divide  the 
)Dhincter  freely,  at  least  on  one  side.  If  any  vessel  "  spint " 
luring  the  operation,  it  ought  to  be  secured  at  once,  and  the 
Yound  should  not  be  closed  until  the  bleeding  has  materially 
iiminished.  As  hemorrhage  is  apt  to  recur,  it  is  well  to  in- 
e3rt  a  piece  of  ice  m  the  vagina,  and  keep  an  ice  bladder  in 
contact  with  the  parts. 

The  deep  sutures  and  bars  should  not  be  removed  for  four 
IT  five  days,  and  the  superficial  ones  should  remain  six  or 
iight  days.  The  bowels  must  be  kept  confined  with  opium, 
md  the  mine  removed  by  the  catheter  being  retained  in  the 
liadder,  or  passed  at  regularly  stated  intervals.  The  patient 
nust  be  retained  in  bed  for  three  weeks,  and  even  longer, 
ivhere  prolapsus  has  formed  a  feature  in  the  case. 

By  this  operation  we  may  almost   always  afford  the 
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patient  perfect  control  over  the  bowel,  so  tliat  tlie  inability  to 
retain  the  fgeces  no  longer  exists ;  but  we  caimot  always 
prevent  her  suffering  from  prolapsus,  because,  in  many  cases, 
this  condition  arises  from  other  causes  than  loss  of  permaeal 
support.  The  most  effectual  way  of  guarding  against  it, 
however,  is  to  make  the  new  perineum  as  thick  as  possiljlf, 
and  to  plan  o-ur  incisions  so  as  to  contract  the  orifice  of  the 
vagma. 

There  are  probably  no  operations  which  require  more 
than  the  present,  that  the  siu^geon  should  have  the  clearest 
conceptions  of  all  that  he  contemplates  doing  before  their 
commencement.  When  the  different  sections  that  have  been 
described  have  been  all  made,  and  he  has  to  commence  his 
sutures,  the  parts  are  really  hardly  recognisable;  and  the 
author  has  seen  surgeons  end  these  operations  veiy  unper-- 
fectly,  and  evidently  in  a  totally  different  manner  to  that 
which  had  been  originally  intended.  This  operation,  m  fact, 
as  it  contributes  more  than  any  other  m  the  compass  of 
surgery  to  the  comfort  of  the  patient,  when  it  is  successful, 
so  is  it  m  every  sense  one  of  the  most  delicate  and  difficult. 

The  battle,  unluckily,  is  not  won  in  the  present  case,  when 
we  have  only  got  as  far  as  to  the  successful  mechanical  ter- 
mmation  of  the  operation.  The  parts  may  have  been  ad- 
mh-ably  adjusted  and  secured,  but  it  still  remahis  to  be  seen 
whether  they  will  unite.  And  it  requires  only  the  event  of 
an  ordmary  motion  to  ruin  m  an  instant  all  the  foregone  care 
and  labom-. 

It  is  desh-able,  therefore,  to  make  a  prehminary  trial  with 
the  patient,  to  see  how  tliis  matter  can  be  carried  thi'ough ; 
a  weelc  should  be  given  to  this  experiment ;  at  the  coni- 
mencement  of  which  the  bowels  should  be  fully  and  largely 
emptied  by  a  given  purgative  dose,  and  immediately  a  strict 
com-se  of  rest  and  diet  to  be  observed ;  the  patient  taknig 
daily  a  very  small  quantity  of  digestible,  and  highly  nutri- 
tive food— arrowroot  for  breakfast  and  tea,  soup  and  jeUy 
with  a  biscuit  for  dmner,  and  di'inking  very  little.^  With  this 
plan  the  administration  of  opium  may  be  combmed,  so  as 
thoroughly  to  lock  up  the  bowels.    This  state  of  thmgs  may 
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uiaiiitaiiicd 'for  a  week,  and  then  a  gentle  aperient  should 
^iven,  and  its  operation  studied,  to  make  it  evident  whether 
■  use  of  an  injection  might  be  fiu-ther  requu-ed  to  relieve 
r  rectum  of  its  contents  without  any  straining,  or  the 
ssage  of  any  hard  mass. 
This   experiment   having  been  successfully  made,  the 
t  ient  should  agam  get  about,  take  plenty  of  her  customary 
1,  "svith  exercise  and  air,  and  biing  herself  into  her  full  con- 
i  ion  of  strength,  vigour,  and  sph-its.    When  tliis  is  accom- 
i^lied  the  operation  should  be  performed. 

Recto-vaginal  fistula  commonly  ensues,  as  has  been  said, 
i)m  some  injmy  or  sloughing  of  the  soft  parts  after  a  pro- 
iicted  labom' ;  sometimes,  though  rarely,  from  other  causes, 
Lch  as  stricture  of  the  rectum,  abscess  in  the  recto-vaginal 
jptum,  and  so  on.  The  form  and  extent  of  the  lesion  may 
iLry  very  much  from  a  small  roimd,  oval,  or  oblong  opening 
;a  complete  loss  of  the  septum,  and  a  perfect  communica- 
ou  between  the  contiguous  canals  of  the  vagina  and  rectum, 
om.  the  anus  to  the  os  uteri. 

The  amount  of  success  attending  sm-gical  attempts  at 
iring  this  distressing  affection  used  to  be  very  small  and 
[^promising ;  but  it  is  so  no  longer.  The  results  obtained 
om  recently  devised  measm-es  have  been,  so  good  that  we 
!iy  regard  the  operative  treatment  of  both  recto-vesical  and 
-sico-vaginal  fistulae  as  among  the  most  satisfactory  pro- 
Lcdings  in  surgery. 
The  gTcatest  ingenuity  has  been  exercised  in  the  way 
instruments,  and  there  exists  a  variety  of  needles  for 
-ssing  the  sutm-es  and  bars,  metallic  buttons,'  and  little 
ire  splints  for  fixing  them.  The  most  ingenious  of  these 
tttons  are,  perhaps,  some  little  metal  cones  with  a  hole  in 
le  centre,  and  a  sht  on  one  side,  invented  by  Mr.  Pollock, 
.le  main  thing,  however,  is  to  see  that  the  edges  are  properly 
freshened  "  and  denuded,  and  accm-ately  brought  together 
sutm-es. 

The  principal  points  to  be  attended  to  are — 
1st.  To  get  the  patient  mto  a  satisfactory  state  of  health, 
I  0  such  a  condition  as  will  promote  a  healthy  and  vigorous 
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process  of  uniou,  and  to  ensure  a  riglit  state  ui  tlic  secre- 
tions. 

2ndly.  Chloroform  should  be  given  to  prevent  the  pani, 
and  allow  of  a  clear  view  of  the  parts  involved  during  all 
the  details  of  the  operation. 

3rdly.  The  most  careful  denudation  of  the  edges  of  the 
fistida  should  be  made,  so  that  not  the  least  portion  of 
mucous  membrane  be  left  at  these  parts  when  the  edges  are 
brought  together. 

4thly.  Needles  with  handles  should  be  used  to  msert  the 
ligatures,  and  these  last  should  be  metaUic. 

5thly.  Careful  attention  to  the  bladder  and  rectum  is 
necessary  afterwards,  to  prevent  the  urine  from  coming  in  con- 
tact  with  the  wound  on  the  one  hand,  and  to  avoid  any  strain  | 
on  stitches  or  wound  by  the  action  of  the  bowels  on  the  other. 

The  author  prefers  Mr.  Startin's  tubular  needles,  and  the  j 
silver  wire  for  the  purposes  of  this  operation,  which  may  be  i 
performed  in  the  following  way  :— 

The  bowels  are  to  be  well  cleared  out  by  enema,  and 
chloroform  given.    The  patient  may  kneel  and  lean  forward, 
so  that  the  chest  is  lower  than  the  abdomen,  or  she  may 
lie  upon  the  left  side  with  the  knees  well  drawn  up,  or  as 
in  the  operation  for  lithotomy.    If  she  occupies  the  first 
position,  and  the  belly  is  relaxed  and  pendulous  from  pre- 
vious confinements,  the  air  will  rush  into  the  dilated  vagina 
as  the  abdominal  viscera  fall  downwards,  and  a  good  -v^ew 
of  the  canal  will  be  obtained.    The  parts  are  to  be  well 
exposed    Tbis  is  done  by  an  assistant  mamtammg  the  nates 
widely  apart,  wHle  a  duck-bill  speculum  is  inserted  into  the 
vaghia.    The  opemng  of  the  fistula  is  then  to  be  well  di-awn 
down  by  the  use  of  hooks,  or  by  means  of  a  flexible  metal 
sormd,  hooked   through  the  fistula  from  the  rectmn  by 
bending  its  end  forwards.    The  edges  are  then  to  be  most 
carefrilly  pared  to  their  whole  extent,  makmg  the  sectio. 
with  a  small  and  thm  knife,  obhquely  from  the  vagina  toward, 
the  gut,  in  such  a  way  that  the  wound  is  bevelled  at  the 
expense  ot  the  vaginal  mucous  membrane,  great  care  bem^ 
taken  to  avoid  the  lining  membrane  of  the  rectum-  Th. 
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<utm-es  are  next  to  be  inserted,  by  piercing  the  parts 
( ibliqtiely  rather  more  than  a  tliird  of  an  inch  outside  the 
incised  edges  of  the  wound.  The  ligatures  are  then  to  be 
tightened  and  twisted  in  such  a  way  as  accurately  to  oppose 
the  raw  edges  Avithout  the  least  interposition  of  the  mucous 
membrane  in  the  line  of  the  wound  by  its  folding  over  or 
inversion,  and  without  inducing  any  undue  tension.  If  the 
fistula  extend  very  close  to  the  anus  the  degree  of  tension 
may  be  considerable  at  this  part,  and  it  is  necessary  then  to 
make  a  section  of  the  sphincter,  but  not  otherwise.  The 
bowels  must  be  confined  for  ten  or  twelve  days  after  the 
operation,  and  the  urine  removed  by  the  retention  of  a 
catheter  in  the  bladder,  or  by  its  insertion  at  regular  intervals 
of  six  hours.  The  parts  must  be  maintained  in  perfect  rest 
and  cleanliness,  the  latter,  by  means  of  hijections  of  tepid 
water  into  the  vagina. 

The  operation  now  described  resembles  that  which  has 
lately  been  performed  with  so  much  success  in  cases  of 
vesico-vaginal  fistula.  If  the  septum  between  the  rectum 
and  vagina  be  thin,  it  is  well  to  remove  a  portion  of  the 
mucous  membrane  only  from  around  the  orifice  in  the  vagina 
without  interfering  with  the  edges.  The  raw  sm-faces  of  the 
mucous  membrane  may  then  be  brought  into  apposition  with 
the  sutm-es,  passing  from  the  healthy  mucous  membrane  out- 
side that  which  has  been  removed,  to  near  the  margin  of 
the  fistulous  opening.  For  removing  the  mucous  membrane 
in  this  way,  the  prongs  invented  by  Mr.  Bryant  afford  great 
assistance. 

Whenever  the  mucous  membrane  is  abraded  in  a 
healthy  constitution,  it  has  a  natural  tendency  to  contract, 
like  the  skin  on  the  surface  of  the  body,  and  advantage 
may  sometimes  be  taken  of  this  tendency  to  procure  the 
closm-e  of  a  fistulous  opening.  The  repeated  appHcation 
of  caustic  will  sometimes  cause  a  fistula  to  heal,  and  after 
an  operation  such  as  that  above  described,  should  any  small 
sinus  be  left,  it  may  frequently  be  closed  by  this  means. 
Mechanical  laceration  of  the  mucous  membrane  will  sometimes 
be  followed  by  this  process  of  contraction. 
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Case. — A  lady  was  confined  of  her  first  cliild  in  the 
country,  in  1864;    The  labour  was  protracted,  and  the  sur- 
geon felt  called  upon  to  use  instruments.    Chloroform  was 
at  the  same  time  administered,  under  which  tlie  patient 
became  excited.    Having  no  assistance,  it  was  impossible  to 
prevent  the  patient  moving  about  in  a  violent  manner.  The 
result  was  a  recto-vaginal  fistula,  situated  above  the  sphincter 
ani,  wliich  subsequently  showed  no  disposition  to  heal.  The 
patient  now  came  under  my  care,  and  the  operation  last 
described  was  performed,  and  when  the  patient  recovered, 
all  inconvenience  with  regard  to  the  communication  between 
the  rectum  and  vagina  appeared  to  be  at  an  end.  Upon 
examination,  however,  a  small  oblique  fistula  was  still  found 
to  exist.    A  probe  passed  obliquely  upward  from  the  rectum 
into  the  vagina,  but  from  the  valvular  nature  of  the  opening 
no  inconvenience  was  experienced,  and  no  further  operation 
was  contemplated. 

This  lady  became  pregnant  again  in  1865,  and  when  she 
was  confined,  great  care  was  taken  that  no  fresh  laceration 
should  take  place.  It  was  found,  however,  that  the  mucous 
membrane  around  the  original  fistula  had  become  lacerated 
to  a  shght  extent  m  different  dii-ections.  The  sm-face  so 
exposed  became  covered  by  a  mass  of  healthy  granulations, 
the  size  of  a  small  two  shilHng  piece.  These  gradually  con- 
tracted, and  firmly  and  permanently  closed  the  opening. 

The  second  class  of  cases  for  which  restorative  operations 
in  connection  with  the  rectum  are  required,  comprehends  a 
vast  variety  of  congenital  malformations,  some  of  which 
admit  of  complete  reparation,  others  of  rehef,  while  some 
are  utterly  hopeless.  The  sHghtest  forms  of  these  cases  may 
be  a  mere  occlusion  of  the  anal  apertm-e  by  the  integument 
only  ;  or  an  incompleteness  of  the  anus  when,  in  place  of  the 
reg-ular  structure  and  openuig,  there  is  a  small  aperture  hke 
the  opening  of  a  fistula,  on  one  side  perhaps  of  the  median 
plane,  while  there  may  be  a  small  cul-de-sac,  big  enough  to 
hold  a  millet  seed,  in  the  exact  axis  of  the  deficient  anus  ;  or 
the  single  small  opening  may  be  in  the  same  situation. 

In  the  first  mentioned  instance  the  meconium  collects,  and 
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uiiis  a  swelling  iu  the  periiiseum,  corresponding  to  what 
K)iild  have  the  aperture  of  the  anus  ;  a  darkened  hue  or 
)lom-  is  given  to  the  tumour  by  the  contents  of  the  gut,  and 
ic  case  is  simple  enough.    A  sharp-pointed  bistoury  is  to  be 
lunged  uito  the  centre  of  the  protruding  skin,  and  a  small 
insverse  incision  shoiild  be  made;  then,  another  little  inci- 
11,  at  right  angles  with  this,  and  the  four  angxilar  flaps  of 
kill  should  be  excised.    A  bougie  is  passed  daily,  to  main- 
liu  patency  of  the  aperture  during  the  heahng  process,  and 
lu  cm'e  is  easily  effected. 

In  the  other  cases,  the  true  state  of  tilings  is  sometimes 
verlooked  at  the  birth  of  the  infant,  and  for  a  few  weeks,  as 
)iig  as  the  fseces  are  nearly  liquid,  nothing  may  occur  to  di-aw 
ttention  to  it.    In  time  there  is  swelling  of  the  abdomen, 
■is^tress,  obstruction  of  the  bowels,  often  accompanied  with 
t  raining,  and  frequent  expulsion  of  small  quantities  of  liquid 
natter,  and  then  the   truth  is  suspected,   and  the  parts 
■ixammed.    This  case  also  admits  of  a  complete  remedy ; 
Ihe  imperfect  opening  is  to  be  enlarged  by  the  introduction 
tjf  a  straight  probe-pointed  bistoury,  carried,  if  the  opening 
ss  not  in  the  proper  place  of  the  anus,  in  a  direction  towards 
l;hat  part ;  if  it  be  exactly  situated  there,  then  carried  a  quarter 
of  an  inch  forwards,'  and  a  quarter  of  an  inch  backwards,  so 
bhat  the  end  of  a  small  rectum-bougie  may  be  admitted. 

It  is  on  no  account  desirable  at  this  moment  to  make  the 
opening  large :  it  should  be  free  enough  to  give  exit  to  the 
loonsistent  pulp,  or  putty -like  material,  with  wliich  the  bowel 
iiQiay  now  be  loaded,  but  not  larger ;  for  it  is  impossible  to 
ttell  how  much  of  the  natural  sphincter  apparatus  may  be 
tthere,  and  it  is  all  important  to  preserve  what  there  may  be 
lof  it,  A  larger  opening  by  the  bistoury  might  get  beyond  its 
.  confines,  dividing  the  few  vestigial  fibres  there  may  be  there. 
TThe  surgeon  is  to  act  on  the  principle  of  preserving  every 
Ibit  of  this  structure  which  may  happen  to  have  been 
tformed. 

Then  the  small  but  sufficient  opening,  obtained  in  the 
imanner  described,  is  to  be  maintained  by  the  daily  introduc- 
ttion  of  the  bougie,  an  inch  into  the  rectum ;  this  may  be  kept 
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there  an  hour.  And  for  this  purpose  it  is  best  to  use  a  small 
stump  of  a  polished,  rounded,  metal  cylinder  attached  to  a 
broader  disc,  which  will  rest  on  the  peiinteum,  and  may  be 
secured  there  with  ties. 

The  use  of  such  an  instrument  serves  farther  to  stimulate 
and  excite  to  growth  any  rudimentary  sphincter  fibres  there 
may  be,  which  it  holds  out,  stretches,  and  extends.  Gra- 
dually, a  larger  and  larger  instrument  may  be  substituted  as 
the  child  grows.  Perhaps,  when  it  is  weaned,  enlargement 
with  the  bistoury  may  be  necessary  to  allow  the  passage  of 
more  solid  fseces.  By  such  management  these  cases  end 
most  prosperously;  the  natural  sphuicter  structure,  appa- 
rently, being  often  thus  educed,  as  it  were,  from  the  rudi- 
mentary state  and  becoming  perfectly  efiacient. 

The  next  case  in  hghtness,  is  when  the  rectum  is  com- 
plete to  within  an  inch  of  the  anus,  termmatuag  withm  that 
distance  of  the  sphmcter  in  a  cul-de-sac.   The  origin  of  these 
deviations  from  the  normal  state— the  congenital  unperfec- 
tions  of  the  anus  and  rectum— possesses  mteresting  physio- 
logical as  well  as  pathological  considerations.    They  depend 
upon  one  of  two  causes :— 1.  Arrested  development.  For 
instance,  the  bowel  is  not  from  the  first  one  contmuous  tube, 
but  the  anal  portion  is  developed  separately  from  the  upper 
part,  and,  as  the  two  unite,  the  continuity  of  the  passage  is 
effected  by  the  absorption  of  the  septum.    Agam,  the  cloaca 
which  naturally  exists  at  one  period  of  foetal  Hfe,  where  the 
rectum  is  in  contact  with  the  vagma  or  m^ethra,  may  become 
the  seat  of  a  communication  between  these  parts.    2.  On  the 
other  hand,  it  occasionally  happens  that  a  part  of  the  rectum 
above  the  anus  becomes  obhterated  by  some  mtra-uterme 
disease,  and  we  may  then  have  an  external  anal  pouch,  an 
areolo-fibrous  cord,  and  again  the  bowel  m  its  normal  state. 
Let  us  take  the  first  case,  the  rectum  termmatmg  about  an 

inch  fr-om  the  anus. 

Then  there  may  be,  or  there  may  not  be,  a  superficial  cul- 
de-sac  of  the  integiunent,  the  end  of  which,  if  it  exist,  may 
abut  upon  the  end  of  the  intestinal  cul-de-sac,  so  that  only 
a  thin  partition,  after  all,  exists  between  the  cavity  of  the 
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intestine  and  the  surface  of  the  body.  When  this  is  the  ease, 
it  is  obvious  that  a  very  simple  proceeding  alone  will  suffice : 
the  septum  is  to  be  perforated  with  a  middle-sized  trochar 
in  the  axis  of  the  cutaneous  cul-de-sac. 

Should  the  cul-de-sac  extend  to  any  depth  at  all,  there 
may  be  a  sHght  interval  between  the  anal  and  the  upper 
portion  of  the  gut,  occupied  by  the  septum  and  a  httle  in- 
tervening areolar  tissue.  Something  more  than  prmcture  is 
then  reqmred.  Having  determined  the  close  proxunity  of 
the  upper  part  of  the  bowel,  and  made  a  free  openmg  into  it 
for  the  exit  of  the  retained  feeces,  we  must  seize  the  mucous 
coat  of  the  bowel,  di-aw  it  downwards,  and  tack  it  to  the 
edges  of  the  woimd  in  the  skin  by  means  of  silver  wire 
ligatm*es. 

The  other  case  is,  however,  the  more  frequent;  the 
perineeum  plane  is  no  indication  whatever  of  the  deficient 
intestine.  In  this  case,  the  fii'st  rule  is,  not  to  be  in  a  hurry 
to  do  anything.  It  will  be  several  days  before  the  meconium 
and  other  contents  of  the  intestme  accumulate  to  a  degree 
to  be  troublesome.  The  infant  does  not  suffer  by  the  delay, 
and  there  will  be  this  gain  : — the  operation,  which  you  per- 
form in  the  end,  will  be  one  of  relief,  and  all  such  operations 
do  best ;  that  is  to  say,  those  in  which  the  wound  and  its 
attendant  nritation  are  made  up  for  by  unmediate  fimctional 
restoration  or  rehef  of  suffering. 

But  it  is  not  possible  to  teU,  except  by  the  event,  that  the 
case  is  so  simple  and  straightforward  as  we  are  supposing  it 
really  to  be.  For  all  the  accouchem'  can  observe  or  determine  is 
this,  there  is  a  plane  perincBum  with  nothing  to  be  felt  of  intestine 
above  or  behind  the  integument.  It  is  impossible,  theretore,  to  say 
how  far  from  the  perinseum  the  terminal  cul-de-sac  of  the 
intestine  may  be.    Wait,  then,  for  events  which  may  throw 
light  upon  the  matter.    Wait  till  the  rectum  becomes  dis- 
tended with  contents,  which  will  happen  in  a  few  days'  time, 
and  then  you  may  very  possibly  feel  with  distinctness  an  ill- 
defined,  soft,  fulness  when  you  press  with  the  finger  on  the 
perinseum,  that  at  first  was  not  distinguishable  from  its  not 
having  been  there.    The  cul-de-sac  has  become  filled,  ex- 
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tended  probably,  pushed  downwards,  and  brought  nearer  to 
the  point,  from  wliich  you  may  hope  successfully  to  open  it. 

Indeed,  the  matter  is  settled  as  soon  as  you  distuictly 
feel,  when  the  child  strains,  or  vomits  perhaps,  the  obtuse, 
obscm-e  forcing  of  the  lull  cul-de-sac  downwards  agamst  the 
finger.  You  have  only  then  to  calculate,  as  exactly  as  pos- 
sible, where  the  axis  of  the  intestine  should  reach  the  peri- 
neeum,  and  then  introduce  a  middling-sized  trochar  du-ectly 
into  the  gut.  The  child  of  course  receives  instantaneous 
relief.  The  canula  is  left  in  the  perforated  wound  you  have 
made,  or  taken  out  only  to  be  cleaned,  and  the  passage 
gained  is  then  preserved  by  dilatation,  or  by  cutting  even,  if 
required.  It  may  afterwards  be  enlarged  if  necessary ; 
but  this  will  hardly  be  requisite.  The  canal  artificially 
made  will  be  ready  enough  to  grow  with  the  rest  of  the 
firame,  and  it  is  only  necessary  to  have  a  series  of  canulas, 
or,  more  properly,  a  set  of  metal  plugs ;  for,  in  a  short  time, 
the  inner  sm-face  of  the  tube  that  was  made  by  the  trochar 
cicatrizes,  and  forms  a  channel  through  which  the  faeces 
readily  and  naturally  pass. 

It  will  readily  enlarge  with  the  child's  growth,  if  the 
proper  means  to  encom-age  it  be  not  neglected ;  that  is  to 
say,  if  the  metal  cylinder  or  plug  be  worn  constantly,  and  if, 
fi-om  time  to  time,  one  a  shade  larger  be  brought  into  use. 
There  are  necessary  conditions.  For,  if  on  the  one  hand, 
there  are  almost  unhmited  sources  of  accommodation  in  the 
growing  body,  wliich  may  by  proper  means  be  tm'ned  to  pro- 
per account,  yet,  on  the  other  hand,  is  there  an  inherent  ten- 
dency in  all  cicatrized  wounds  and  cicatrices  to  contract  and 
ch-aw  together ;  so,  that  left  to  itself,  such  a  channel  as  we 
have  supposed,  after  it  has  once  been  ever  so  fairly  healed 
and  estabhshed,  will,  nevertheless,  very  rapidly  narrow  to  a 
small,  hard  fistulous  canal,  through  which  nothing  but  liquid 
can  pass,  and  the  restoration  of  which  is  a  work  of  great 
trouble  and  difficulty. 

Therefore  the  metal  plug  has  always  to  be  worn.  It  is  to 
be  taken  out  only  to  be  cleaned,  or  to  allow  of  the  action  of 
the  bowels.    The  pewter-like  metal,  of  which  flexible  metal 
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boug'ios  are  made,  is  better  for  this  purpose  than  silver.  It 
IS  loss  hard  and  harsh.  Its  surface  has  a  sort  of  grcasiness, 
and  its  substance  is  yielding  in  a  degree.  It  should  rest,  of 
course,  upon  a  good  broad  base,  fitted  to  the  perinoeum.  The 
surface  should  be  polished,  so  as  to  be  very  smooth,  a  crack 
in  it,  making  a  sort  of  hardly  perceptible  edge,  wall  be  felt, 
and  distress  and  irritate.  But  if  the  instrument  be  v^ell 
made,  of  the  proper  diameter  and  length — for  an  adult,  at 
least  about  two  inches  in  length,  and  half  an  inch  in  diameter, 
and  termmatmg  in  an  extremely  evenly  rounded  end — it  will 
answer  the  purpose  of  preserving  a  sufficient  passage  for  the 
contents  of  the  bowel,  and,  bemg  constantly  worn,  will  be 
never  felt  as  of  the  slightest  inconvenience.  The  patient 
may  walk,  ride,  and  take  exercise  as  prolonged  and  violent 
as  any  one  else.  He  is  in  comparative  comfort  so  long  as  his 
bowels  are  not  irritated  and  loose  ;  but  then  he  has  to  be  on 
his  guard  or  lie  by.  But  all  the  requisite  self-observation 
will  have  grown  up  with  him,  and  he  is,  with  his  alleviated 
aihnent,  quite  as  independent  a  person,  practically,  or  nearly 
so,  as  the  most  perfectly  constituted  being. 

When  in  an  infant  with  imperforate  anus,  nothing  like  a 
permanent  cul-de-sac  of  intestine  is  to  be  felt  in  a  week  or 
ten  days — distress  and  obstruction  supervening,  distension, 
vomiting,  emaciation, — the  surgeon  may  still  attempt  some- 
thing. Then  he  had  better  make  an  opening  in  the  integu- 
ment of  the  perinaaum,  and  introduce  the  point  of  his  little 
finger,  to  try  and  feel  for  something  like  the  end  of  the  in- 
testine within,  and  punctru-e  it.  If  the  pelvis  be  not  small 
and  contracted,  and  the  perineemu  becomes  convex  when  the 
infant  screams,  success  may  be  anticipated ;  if  the  opposite 
condition  exists,  failure  will  probably  attend  any  operation. 
When  such  attempts  are  made,  though  unsuccessfully,  it  is 
wonderful  how  long  the  mfants  survive ;  three  weeks  or  a 
month  are  often  gone  through  ere  they  perish.  Failing  to 
reach  the  bowel  by  the  perineum,  there  only  remains  one 
plan  open  to  us,  viz.,  to  estabhsh  a  vent  tkrough  the  colon, 
by  the  operation  in  the  loin  which  has  been  already  described. 
There  are  some  rare  complications,  such  as  imperforate  anus, 
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with  the  rectum  communicating  with  the  vagina,  the  treat- 
ment of  which  is  to  be  accommodated  to  the  circumstances 
of  the  case,  and  is  obviously  deducible  from  the  principles 
wliich  have  been  now  laid  down. 

In  these  cases  the  writer  would  feel  inclined  to  proceed 
in  the  follo-sving  manner.    First,  to  seek  the  point  of  com- 
mmiication  between  the  gut  and  the  vagina  or  m-ethra  ;  then, 
if  practicable,  to  pass  some  sound  by  the  latter  canals  mto 
the  bowel  by  the  aperture  of  communication,  so  as  to  make 
it  project  in  the  perinseum.  Taking  the  soimd  as  a  guide,  an 
incision  should  then  be  made  from  the  point  selected  for  the 
site  of  the  anus  to  the  sound,  the  end  of  the  bowel  sought 
for,  opened  freely,  the  mucous  coat  drawn  downwards,  and 
connected  with  the  edges  of  the  wound  in  the  perineum 
*  by  metallic  hgatures.     Care  must  be  taken,  of  com-se,  to 
carry  the  new  tract  as  far  away  from  the  old  one  as  possible, 
by  keeping  the  incisions  well  towards  the  coccyx.    When  the 
rectum  commmiicates  with  the  vagina,  this  plan  is  a  per- 
fectly practicable  one ;  but  it  is  not,  when  the  faeces  escape 
by  the  urethra,  nor  can  the  openmg  in  tliis  canal  be  closed 
afterwards.    The  new  and  artificial  tract  must  be  kept  per- 
fectly patent,  and  its  contraction  prevented  by  the  insertion 
of  metallic  bougies.    As  soon  as  this  has  been  accomplished, 
the  closm-e  of  the  entrance  into  the  vagina  must  be  attempted 
by  the  actual   cautery,  or,  what  is  better,  by  a  plastic 
operation. 


THE  END. 
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DR.   BILLING,  F.R.S. 

ON  DISEASES  OE  THE  LUNGS  AND  HEAET.  8vo.  doth,  6.. 

DR.  S.  B.  BIRCH,  M,D, 

CONSTIPATED  BOWELS  :  the  Various  Causes  and  the  Rational  Means 
of  Cure.    Second  Edition.    Post  8vo.  cloth,  3s.  6d. 

DR.   GOLDINQ    BIRD,  F.R.S. 

UEINAEY  DEPOSITS;  THEIE  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings.  Fifth  Edition. 
Edited  by  E.  Lloyd  Bibkett,  M.D.    Post  8vo.  cloth,  IDs.  6d. 

ELEMENTS  OE  NATUEAL  PHILOSOPHY;  being  an  Experimental 
Introduction  to  the  Study  of  the  Physical  Sciences.  With  numerous  Engravings.  Fifth 
Edition.  Edited  by  Charles  Beooke,  M.B.  Cantah.,  F.R.S.  Fcap.  8vo.  cloth, 
12s,  6d.   

MR.    BISHOP,  F.R.S. 

ON  DEFOEMITIES  OE  THE  HUMAN  BODY,  their  Pathology 

and  Treatment,    With  Engravings  on  Wood.    8vo,  cloth,  10s, 

ON  ARTICULATE  SOUNDS,  AND  ON  THE  CAUSES  AND 

CURE  OF  IMPEDIMENTS  OF  SPEECH,    8vo,  cloth,  4s. 

MR.   P.   HINGKES    BIRD,  F.R.O.S. 

PEACTICAL  TEEATISE  ON  THE  DISEASES  OE  CHILDEEN 

AND  INFANTS  AT  THE  BREAST.  Translated  from  the  French  of  M.  Bouchut, 
with  Notes  and  Additions.    8vo.  cloth,  20s. 
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Outlines  of  the  yeterinaey  art;  or,  a  treatise 

ON  THE  ANATOMY,  PHYSIOLOGY,  AND  DISEASES  OF  THE  HORSE, 
NEAT  CATTLE,  AND  SHEEP.  Seventh  Edition.  By  Chailes  Steel,  M.R.C.V.S.L. 
With  Plates.    8vo.  cloth,  18s. 

DR.  BOURGUIGNON. 

m  THE  CATTLE  PLA&UE;  OR,  CONTAGIOUS  TYPHUS  IN 

HORNED  CATTLE:  its  History,  Origin,  Description,  and  Treatment.    Post  8vo.  6s, 
MR.   JOHN    E.  BOWMAN,   &.    MR.   C.   L.  BLOXAM. 

..l'RACTICAL  CHEMISTRY,  including  Analysis.  With  numerous  lUus- 
jj      trations  on  "Wood.    Fourth  Edition.    Foolscap  8vo.  cloth,  6s.  6cZ. 
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MEDICAL  CHEMISTRY ;  with  illustrations  on  Wood.   Fourth  Edition, 

carefully  revised.    Fcap.  8vo,  cloth,  6s.  Qd. 

DR.  JAMES  BRIGHT. 

CON  DISEASES  OE  THE  HEART,  LUNGS,  &  AIR  PASSAGES; 

with  a  Review  of  the  several  Climates  recommended  in  these  Affections.  Third  Edi- 
tion.   Post  8vo.  cloth,  9s. 

DR.    BRINTON,  F.R.S. 

TTHE  DISEASES  OE  THE  STOMACH,  with  an  introduction  on  its 
Anatomy  and  Physiology;  heing  Lectures  delivered  at  St.  Thomas's  Hospital.  Second 
Edition.    8vo.  cloth,  10s.  Qd. 

]THE  SY^flPTOMS,  PATHOLOGY,  AND  TREATMENT  OE 

ULCER  OF  THE  STOMACH.    Post  8vo.  cloth,  5s. 


MR.  BERNARD  E.  BRODHURST,  F.R.C.S. 
I. 

(CURVATURES  OF  THE  SPINE:  their  Causes,  Symptoms,  Pathology, 

and  Treatment.    Second  Edition.    Roy.  8vo.  cloth,  with  Engravings,  7s.  Gdr 

(ON  THE  NATURE  AND  TREATMENT  OF  CLUBFOOT  AND 

ANALOGOUS  DISTORTIONS  involving  the  TIBIO-TARSAL  ARTICULATION. 
With  Engravings  on  Wood.    8vo.  cloth,  4s.  Qd. 

III. 

PRACTICAL  OBSERYATIONS  ON  THE  DISEASES  OF  THE 

JOINTS  INVOLVING  ANCHYLOSIS,  and  on  the  TREATMENT  for  the 
RESTORATION  of  MOTION.    Third  Edition,  much  enlarged,  8vo.  cloth,  4s.  M. 


MR.   THOMAS    BRYANT,  F.R.C.S. 

iON  THE  DISEASES  AND  INJURIES  OF  THE  JOINTS. 

CLINICAL  AND  PATHOLOGICAL  OBSERVATIONS.  Post  8vo.  cloth,  7s.  Qd. 

'THE  SURGICAL  DISEASES  OF  CHILDREN.    The  Lettsomian 

Lectures,  delivered  March,  1863.    Post  8vo.  cloth,  5s. 


DR.  BRYCE. 

ENGLAND  AND  FRANCE  BEFORE  SEBASTOPOL,  looked  at 

from  a  Medical  Point  of  View.    8vo.  cloth,  6s. 
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VITAL  AND  ECONOMICAL  STATISTICS  OF  THE  HOSPITALS, 

infirmaries,  &c.,  of  ENGLAND  AND  WALES.    Royal  8vo.  6«, 

DR.    BUDD,  F.R.S. 

ON  DISEASES  OF  THE  LIYEE. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  Third  Edition.   8vo.  cloth,  16s. 

ON  THE  ORGANIC  DISEASES  AND  FUNCTIONAL  Dis- 
orders OF  THE  STOMACH.   8vo.  cloth,  9s. 

DR.  JOHN  CHARLES  BUCKNILL,  &.  DR.  DANIEL  H.  TUKE. 

A  MANUAL  OF  PSYCHOLOGICAL  MEDICINE:  containing 

the  History,  Nosology,  Description,  Statistics,  Diagnosis,  Pathology,  and  Treatment  of 
Insanity.    Second  Edition.    8vo.  cloth,  15s. 

MR.   CALLENDER,  F.R.C.S. 

FEMORAL   RUPTURE  :  Anatomy  of  the  Parts  concerned.   With  Plates. 

8vo.  cloth,  4s.  " 

DR.   JOHN    M.   CAMPLIN,  F.L.S. 

ON   DIABETES,   AND   ITS   SUCCESSFUL  TREATMENT. 

Third  Edition,  by  Dr.  Glover.    Fcap.  8vo.  cloth,  3s.  6d. 
V  MR.    ROBERT    B.   CARTER,  M.R.C.S. 

i  ON  THE  INFLUENCE  OF  EDUCATION  AND  TRAINING  [ 

X         IN  PREVENTING  DISEASES  OF  THE  NERVOUS  SYSTEM.  Fcap.  8vo.,  6s.  ^ 


THE  PATHOLOGY  AND  TREATMENT  OF  HYSTERIA.  Post 

8vo.  cloth,  4s.  6d.   

DR.   CARPENTER,  F.R.S. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY,  with  numerous  illus- 
trations on  Steel  and  Wood.  Sixth  Edition.  Edited  by  Mr.  Henky  Powek.  8vo. 
cloth,  26s.  II. 

PRINCIPLES  OF  COMPARATIYE  PHYSIOLOGY,  niustrated 

with  300  Engravings  on  Wood.  Fourth  Edition.    8vo.  cloth,  '24s. 

III. 

A  MANUAL  OF  PHYSIOLOGY,     with  252  illustrations  on  Steel 

and  Wood.    Fourth  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 

THE  MICROSCOPE  AND  ITS  REYELATIONS.  with  nume- 

rous  Engravings  on  Steel  and  Wood.    Third  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 

DR.  CHAMBERS. 

LECTURES,  CHIEFLY  CLINICAL.  Fourth  Edition.  8vo.  cloth,  Us. 

DIGESTION  AND  ITS  DERANGEMENTS.  Post  8vo.  doth,  lOs.  m. 
SOME  OF  THE  EFFECTS  OF  THE  CLIMATE  OF  ITALY. 

Crown  8vo.  cloth,  4s.  M.   

DR.   CHANCE,  M.B. 

VIRCHOW'S  CELLULAR  PATHOLOGY,  AS  BASED  UPON 

PHYSIOLOGICAL  AND  PATHOLOGICAL  HISTOLOGY.  With  144  Engrav- 
ings on  Wood.    8vo.  cloth,  16s. 
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THE  TREATMENT  OE  OBSTINATE  ULCEES  AND  CUTA- 

NEGUS  ERUPTIONS  OF  THE  LEG  WITHOUT  CONFINEMENT.  Third 
Edition.    Post  8vo.  cloth,  3s.  Gd, 

II. 

VARICOSE  YEINS  :  their  Nature,  Consequences,  and  Treatment,  Pallia- 
tive and  Curative.    Second  Edition.    Post  8vo.  cloth,  3s.  6d. 


MR.  PYE  HENRY  CHAVASSE,  F.R.C.S. 

ADYICE  TO  A  MOTHER  ON  THE  MANAGEMENT  OE 

HER  CHILDREN.    Eighth  Edition.    Foolscap  8vo.,  2s.  6a!. 

ADVICE  TO  A  WIEE  ON  THE  MANAGEMENT  OE  HER 

OWN  HEALTH.    With  an  Introductory  Chapter,  especially  addressed  to  a  Young 
Wife.    Sixth  Edition.    Fcap.  Bvo.,  2s.  6d. 

MR.   LE    GROS    CLARK,  F.R.C.S. 

OUTLINES   OE  SURGERY  ;  being  an  Epitome  of  the  Lectures  on  the 

Principles  and  the  Practice  of  Surgery,  delivered  at  St.  Thomas's  Hospital.    Fcap.  8yo. 
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MR.  JOHN    CLAY,  M.R.C.S. 

KIWISCH  ON  DISEASES   OF  THE  OVARIES:  Translated, by 

permission,  from  the  last  German  Edition  of  his  Clinical  Lectures  on  the  Special  Patho- 
logy and  Treatment  of  the  Diseases  of  Women.  With  Notes,  and  an  Appendix  on  the 
Operation  of  Ovariotomy.    Royal  12mo.  cloth,  16s. 

DR.    COCKLE,  M.D. 

ON  INTRA-THORACIC  CANCER.  8vo.  6s.  Gd. 

MR.  COLLIS,    M.B.DUB.,    F.R.C.S. I. 

THE  DIAGNOSIS  AND  TREATMENT    OE  CANCER  AND 

THE  TUMOURS  ANALOGOUS  TO  IT.    With  coloured  Plates.    8vo,  cloth,  14s. 

DR.  CONOLLY. 

THE  CONSTRUCTION  AND  GOVERNMENT  OF  LUNATIC 

ASYLUMS  AND  HOSPITALS  FOR  THE  INSANE.    With  Plans.  PostSvo. 

cloth,  6s.   

MR.  COOLEY. 
COMPREHENSIVE  SUPPLEMENT  TO  THE  PHAEMACOPCEU.S. 

THE  CYCLOPiEDIA  OF  PRACTICAL  RECEIPTS.  Pro- 
cesses AND  COLLATERAL  INFORMATION  IN  THE  ARTS,  MANU- 
FACTURES, PROFESSIONS,  AND  TRADES,  INCLUDING  MEDICINE, 
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Reference  for  the  Manufacturer,  Tradesman,  Amateur,  and  Heads  of  Families.  Fourth 
and  greatly  enlarged  Edition,  8vo.  cloth,  28s. 

MR.   W.  WHITE  COOPER. 

ON  WOUNDS  AND  INJURIES  OF  THE  EYE.  illustrated  by 

17  Coloured  Figures  and  41  Woodcuts.    8vo.  cloth,  12s. 

ON  NEAR  SIGHT,   AGED  "siGHT,   IMPAIRED  VISION, 

AND  THE  MEANS  OF  ASSISTING  SIGHT,  With  31  Illustrations  on  Wood.  X 
Second  Edition.    Fcap.  8vo.  cloth,  7s.  6d. 
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SIR    ASTLEY   COOPER,    BART.,  F.R.S. 

ON  THE  STEUCTURE  AND  DISEASES  OE  THE  TESTIS. 

With  24  Plates.    Second  Edition.    Royal  4to.,  20s. 
MR.  COOPER. 

A  DICTIONARY  OE  PRACTICAL  SURGERY  AND  ENCYCLO- 
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TREATMENT  OF  SYPHILIS.    8vo.  cloth,  5s. 
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ON  CONSUMPTION:  its  Nature,  Symptoms,  and  Treatment.  To 
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London.    Second  Edition.    8vo.  cloth,  8s. 
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SIGNS  OF  CONSUMPTION.    Third  Edition.    Foolscap  8vo.  cloth,  3s. 
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ON  DISEASES  OF  THE  BLADDER  AND  PROSTATE  GLAND. 
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ON   LITHOTRITY  AND   LITHOTOMY;  with  Engravings  on  Wood. 

8vo.  cloth,  8s.   

MR.   WILLIAM    CRAIG,    L.F.P.S.,  GLASGOW. 

ON   THE  INFLUENCE  OF  YARIATIONS  OF  ELECTRIC 

TENSION  AS  THE  REMOTE  CAUSE  OF  EPIDEMIC  AND  OTHER 
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OBSERYATIONS  ON  DISEASES  OF  THE  RECTUM.  Third 

Edition.    8vo.  cloth,  7s.  6c?.  H 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS, 

SPERMATIC  CORD,  AND  SCROTUM.  Second  Edition,  with  Additions.  8vo. 
cloth,  14s.   ^ 

DR.    DALRYMPLE,   M.R.C.P.,  F.R.C.S. 

THE  CLIMATE  OF  EGYPT :  METEOROLOGICAL  AND  MEDI- 

CAL  OBSERVATIONS,  with  Practical  Hints  for  Invalid  Travellers.  Post  8vo.  cloth,  4s. 
MR.  JOHN    DALRYMPLE,   F.R.S.,  F.R.C.S. 

PATHOLOGY  OF  THE  HUMAN  EYE.    Complete  in  Nine  Fasciculi: 

imperial  4to.,  SO*,  eacb;  half-bound  morocco,  gilt  tops,  Bl.  15s. 


DR.  HERBERT  DAVIES. 

ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OF  THE 

LUNGS  AND  HEART.    Second  Edition.    Post  8vo.  cloth,  8s. 
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THE  GANGLIONIC  NEEYOUS  SYSTEM :  its  structure,  Functions, 

and  Diseases.    8vo.  cloth,  9s.  ii. 

ON  THE  NATUEE  AND  PEOXIMATE  CAUSE  OF  IN- 

SANITY.    Post  8vo.  cloth,  3i-.  
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A  GUIDE  TO  THE  PEACTICAL  STUDY  OE  DISEASES  OE 

THE  EYE.    Second  Edition.    Post  8vo.  cloth,  9s. 


DR.  DOBELL. 
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DEMONSTEATIONS  OE  DISEASES  IN  THE  CHEST,  AND 

THEIR  PHYSICAL  DIAGNOSIS.    With  Coloured  Plates.   8vo.  cloth,  12s.  6d. 

LECTUEES  ON  THE  GEEMS  AND  YESTIGES  OE  DISEASE, 
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DR.  TOOGOOD  DOWNING. 

NEUEALGIA:    its  various  Forms,  Pathology,  and  Treatment.  The 
Jacksonian  Peize  Essay  fok  1850.    8vo.  cloth,  10s.  6d. 


DR.   DRUITT,  F.R.O.S. 

THE  SUEGEON'S  YADE-MECUM;  with  numerous  Engravings  on 
Wood.    Ninth  Edition.    Foolscap  8vo.  cloth,  12s.  6d. 

MR.  DUNN,  F.R.O.S.  ^ 

AN  ESSAY  ON  PHYSIOLOGICAL  PSYCHOLOGY.  8vo.cioth,4..  ^ 

SIR  JAMES    EYRE,  M.D. 

THE  STOMACH  AND  ITS  DIEEICULTIES.    Fifth  Edition. 

Fcap.  8vo.  cloth,  2s.  6d.  II, 

PEACTICAL  EEMAEKS  ON   SOME  EXHAUSTING  DIS- 

EASES.    Second  Edition.   Post  8vo.  cloth,  4s.  6d. 

DR.  FENWICK. 

ON  SCEOEULA  AND  CONSUMPTION.    Clergyman's  Sore  Throat, 
Catarrh,  Croup,  Bronchitis,  Asthma.    Fcap.  8vo.,  2s.  6d. 

SIR  WILLIAM  FERGUSSON,  BART.,  F.R.S. 

A  SYSTEM  OE  PEACTICAL  SUEGEEY;  with  numerous  illus- 
trations on  Wood.   Fourth  Edition.   Fcap.  8vo.  cloth,  12s.  6d. 

SIR  JOHN    FIFE,   F.R.O.S.   AND    MR.  URQUHART. 

MANUAL  OE  THE  TUEKISH  BATH.     Heat  a  Mode  of  Cure  and 

a  Source  of  Strength  for  Men  and  Animals.    With  Engravings.    Post  8vo.  cloth,  5s. 

MR.  FLOWER,  F.R.O.S.  r 

DIAGEAMS  OE  THE  NEEYES  OE  THE  HUMAN  BODY,  * 

exhibiting  their  Origin,  Divisions,  and  Connexions,  with  their  Distribution  to  the  various 
Regions  of  the  Cutaneous  Surface,  and  to  all  the  Muscles.  Folio,  containing  Six 
Plates,  14s. 
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MR.   FOWNES,  PH.D.,  F.R.S. 

A    MANUAL    OF    CHEMISTRY;  with  187  illustrations  on  AYood. 

Nintli  Edition.    Fcap.  8vo.  cloth,  \2s.  6d. 

Edited  by  H.  Benoe  Jones,  M.D.,  F.R.S.,  and  A.  W.  Hopmann,  Ph.D.,  F.R.S. 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

BENEFICENCE  OF  GOD.    Second  Edition.    Fcap.  8vo.  cloth,  4s.  6(/. 

INTRODUCTION  TO  QUAIJTATIYE  ANALYSIS.  Post  Svo.  doth,  2.. 

DR.   D.  J.   T.  FRANCIS. 

CHANGE  OF  CLIMATE  ;  considered  as  a  Remedy  in  Dyspeptic,  Pul- 
monary,  and  other  Chronic  Affections;  with  an  Account  of  the  most  Eligible  Places  of 
Residence  for  Invalids,  at  different  Seasons  of  the  Year.    Post  8vo,  cloth,  8s.  6d. 

DR.  W.  FRAZER. 

ELEMENTS  OF  MATERIA  MEDICA ;  containing  the  Chemistry 
and  Natural  History  of  Drugs — their  Effects,  Doses,  and  Adulterations.    Second  Edition. 

8vo.  cloth,  10«.  6d.   

MR.  J.   G.    FRENCH,  F.R.C.S. 

THE   NATURE   OF  CHOLERA   INVESTIGATED.  Second 

Edition.    8vo.  cloth,  4s.   

C.    REMIGIUS  FRESENIUS. 

A  SYSTEM  OF  INSTRUCTION  IN  CHEMICAL  ANALYSIS, 

Edited  by  Lloyd  Bullock,  F.C.S. 
Qualitative.    Sixth  Edition,  with  Coloured  Plate  illustrating  Spectrum  Analysis.  8to. 
cloth,  10s.  6d.  Quantitative.    Fourth  Edition.    8 vo.  cloth,  18s. 


DR.  FULLER. 

ON   DISEASES   OF   THE_  CHEST,  including  Diseases  of  the  Heart 
and  Great  Vessels.    With  Engravings.    8vo.  cloth,  12s.  6d. 

ON  DISEASES  OF  THE  HEART  AND  GREAT  YESSELS. 

8vo.  cloth,  7s.  6d.  ill. 

ON  RHEUMATISM,  RHEUMATIC  GOUT,  AND  SCIATICA: 

their  Pathology,  Symptoms,  and  Treatment.    Third  Edition.    8vo.  cloth,  12s.  6d. 


DR.  GAIRDNER. 

ON  GOUT  ;  its  History,  its  Causes,  and  its  Cure.    Fourth  Edition.  Post 

8vo.  cloth,  8s.  6d.   

MR.  GALLOWAY. 

THE  FIRST  STEP  IN  CHEMISTRY.    Third  Edition.   Fcap.  8yo. 

cloth,  5s.  II. 

THE  SECOND  STEP  IN  CHEMISTRY;   or,  the  student's  Guide  to 

the  Higher  Branches  of  the  Science.    With  Engravings.    8vo.  cloth,  10s. 

III. 

A  MANUAL  OF  QUALITATIYE  ANALYSIS.  Fourth  Edition. 

Post  8vo.  cloth,  6s.  6d.  iv. 

CHEMICAL  TABLES.    On  Five  Large  Sheets,  for  School  and  Lecture  ^ 

^  Rooms.    Second  Edition.    4s.  6d.  ^ 
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MR.  GRIFFITHS. 

CHEMISTEY  0"F  THE  FOUR  SEASONS— Spring,  Summer, 
Autumn,  Winter.  Illustrated  with  Engravings  on  Wood.  Second  Edition.  Foolscap 
8vo.  cloth,  7s.  6d.   

THE  SIMPLE  TEEATMeStIdF  ""DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.    18mo.  cloth,  4s. 

DR.  GUY  AND   DR.  JOHN  HARLEY. 

HOOPER'S  PHYSICIAN'S  VADE-MECUM;  Oli,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  Seventh  Edition,  consider- 
ably enlarged,  and  rewritten.    Foolscap  8vo.  cloth,  12s.  6(/. 
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MR.   J.    SAMPSON  GAMGEE. 

HISTORY  OF  A  SUCCESSFUL  CASE  OF  AMPUTATION  AT 

THE  HIP-JOINT  (the  limb  4B-in.  in  circiimi'ercnce,  91)  pounds  wciglit).    With  4 

Photographs.    4to  cloth,  lOx.  Gd.  

MR.    F.   J.    GANT,  F.R.C.S. 

THE  PRINCIPLES  OF  SURGERY  :    Clinical,  Medical,  and  Opera- 

live.    With  Engravings.    8vo.  cloth,  18s. 

II. 

THE  IRRITABLE  BLADDER  :  its  Causes  and  CurativG  Treatment. 

Post  8vo.  cloth,  4s.  6d. 

DR.  GIBB,  M.R.O.P. 

ON  DISEASES  OF  THE  THROAT  AND  WINDPIPE,  as 

reflected  by  the  Laryngoscope.    Second  Edition.    With  116  Engravings.     Post  8vo. 

cloth,  10s.  6a!.  —  

MRS.  GODFREY. 

ON  THE  NATURE,  PREVENTION,  TREATMENT,  AND  CURE 

OF  SPINAL  CURVATURES  and  DEFORMITIES  of  the  CHEST  and  LIMBS, 
without  ARTIFICIAL  SUPPORTS  or  any  MECHANICAL  APPLIANCES. 
Third  Edition,  Revised  and  Enlarged.    8vo.  cloth,  5s. 

DR.   GORDON,    M.D.,  C.B. 

CHINA,  FROM  A  MEDICAL  POINT  OF  VIEW,  IN  IS60 

AND  1861 ;  With  a  Chapter  on  Nagasaki  as  a  Sanatarium.    With  Plans.    8vo.  cloth, 

10s.  6d.  ■  ■ — ■ 

DR.   GRANVILLE,  F.R.S. 

THE    MINERAL    SPRINGS    OF    VICHY  :  their  Efficacy  in  the 

Treatment  of  Gout,  Indigestion,  Gravel,  &c.    8vo.  cloth,  3s, 

ON  SUDDEN  DEATH.   Post  8vo.,  2..  6d.  \ 

DR.   GRAVES,    M.D.,  F.R.S. 

STUDIES  IN   PHYSIOLOGY   AND   MEDICINE.  Edited  by 

Dr.  Stokes.    With  Portrait  and  Memoir.    8vo.  cloth,  14s. 


GUY'S   HOSPITAL  REPORTS.    Third  Series.  Vols.  I.  to  XL,  8vo., 

7s.  6cZ.  each.  "  " 

DR.   HABERSHON,  F.R.C.P. 

PATHOLOGICAL  AND  PRACTICAL   OBSERVATIONS  ON 

DISKASES  OF  THE  ABDOMEN,  comprising  those  of  the  Storaach  and  other  Parts  of 
the  Alimcntarv  Canal,  (Esophagus,  Stomach,  Cajcum,  Intestines,  and  Peritoneum.  Second 
Edition,  with  Plates.   8vo.  cloth,  14s.  ii. 

ON  THE  INJURIOUS  EFFECTS  OF  MERCURY  IN  THE 

TREATMENT  OF  DISEASE.    Post  8vo.  cloth,  3s,  Gd. 
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DR.   O.  RADCLYFFE  HALL. 

TOEQFAY  IN  ITS  MEDICAL  ASPECT  AS  A  EESOET  EOR 

PULMONARY  INVALIDS.    Post  8vo.  cloth,  6s. 

DR.   MARSHALL    HALL,  F.R.S. 

PRONE  AND  POSTUEAL  RESPIRATION  IN  DROWNING 

AND  OTHER  FORMS  OF  APNCEA  OR  SUSPENDED  RESPIRATION. 
Post  8vo.  cloth.  5s.  n. 

PRACTICAL  OBSERYATIONS  AND  SUGGESTIONS  IN  MEDI- 

CINE.   SetontJ  Serfea.   Post  8vo.  cloth,  8s.  6d. 


MR.  HARDWICH. 

A    MANUAL    OF   PHOTOGRAPHIC    CHEMISTRY.  With 

Engravings.    Seventh  Edition.    Foolscap  Bvo.  cloth,  7s.  6d. 

DR.  J.    BOWER    HARRISON,    M.D.,  M.R.C.P. 

LETTERS  TO  A  YOUNG  PRACTITIONER  ON  THE  DIS- 

EASES  OF  CHILDREN.    Foolscap  8vo.  cloth,  3s. 

X  ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  and  its  Eifects  on  the  Human  Body.    Foolscap  8vo.  cloth,  3s.  6d. 


DR.  HARTWIQ. 

ON   SEA  BATHING  AND   SEA  AIR.     Second  Edition.  Fcap. 
8vo.,  2s.  6d.  n. 

ON  THE  PHYSICAL  EDUCATION  OF  CHILDREN.  Fcap. 

Bvo.,  2s.  6d.   

DR.  A.    H.  HASSALL. 

THE  URINE,  IN  HEALTH  AND  DISEASE ;  being  an  Ex- 

planation  of  the  Composition  of  the  Urine,  and  of  the  Pathology  and  Treatment  of 
Urinary  and  Renal  Disorders.  Second  Edition.  With  79  Engravings  (23  Coloured). 
Post  8vo.  cloth,  I2s.  6d.  il. 

THE  MICROSCOPIC  ANATOMY  OF  THE  HUMAN  BODY, 

IN  HEALTH  AND  DISEASE.  Illustrated  with  Several  Hundred  Drawings  in 
Colour.    Two  vols.  8vo.  cloth,  £1.  10s. 

MR.  ALFRED    HAVILAND,  M.R.C.8. 

CLIMATE,  WEATHER,  AND  DISEASE ;  being  a  Sketch  of  the 

Opinions  of  the  most  celebrated  Ancient  and  Modern  Writers  with  regard  to  the  Influence 
of  Climate  and  Weather  in  producing  Disease.  With  Four  coloured  Engravings.  8vo. 
cloth,  7s.  eXoT^A  N  D 

ON  THE  ACTION  Of''"  MEDICINES"  IN  THE  SYSTEM. 

Bein"  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the  Fother- 
gillian  Gold  Medal  for  1852.    Third  Edition.    8vo.  cloth,  12s.  6d. 


DR.  HEALE. 


A  TREATISE  ON  THE  PHYSIOLOGICAL  ANATOMY  OF  f 

THE  LUNGS.    With  Engravings.    8vo.  cloth,  8s. 

A  TREATISE  ON  YITAL  CAUSES.  Svo.cioth,  9*. 
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MR.   CHRISTOPHER    HEATH,  F.R.C.S. 
I. 

PRACTICAL  ANATOMY :  a  Manual  of  Dissections.    With  numerous 

Engravings.    Fcap.  8vo.  cloth,  10s.  Gd. 

A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING,  EOR 

THE  USE  OF  HOUSE-SURGEONS,  DRESSERS,  AND  .JUNIOR  PRAC- 
TITIONERS.   With  Illustrations.    Second  Edition.    Fcap.  8vo.  cloth,  5s. 

MR.  HIGGINBOTTOM,    F.R.S.,  F.R.C.S.E. 

A  PRACTICAL  ESSAY  ON  THE  USE  OF  THE  NITRATE  OF 

SILVER  IN  THE  TREATMENT  OF  INFLAMMATION,  WOUNDS,  AND 
ULCERS.    Third  Edition,  8vo.  cloth,  6s. 

THE  HARMONIES  OF  PHYSIcirSCIENCE  IN  RELATION 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies,  and  on 
the  Moral  and  Scientific  Relations  of  Medical  Life.    Post  8vo.  cloth,  4s. 

MR.   J.  A.   HINGESTON,  M.R.C.S. 

TOPICS  OF  THE  DAY,  MEDICAL,  SOCIAL,  AND  SCIENTIFIC. 

Crown  8vo.  cloth,  7s.  Gd. 


THE  NATURE,  PATHOLOGy'^TniT  TREATMENT  OF  PUER- 

PERAL  CONVULSIONS.    Crown  8vo.  cloth,  3s. 


DR.   DECIMUS  HODGSON. 

THE  PROSTATE  GLAND,  AND  ITS  ENLARGEMENT  IN 

OLD  AGE.    With  12  Plates.    Royal  8vo.  cloth,  6s. 

MR.  JABEZ  HOGG. 

A  MANUAL  OF  OPHTHALMOSCOPIC  SURGERY;  being  a 

Practical  Treatise  on  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Eye.  Third 
Edition.    With  Coloured  Plates.    8vo.  cloth,  10s.  6d. 


MR.  LUTHER    HOLDEN,  F  R.C.S. 
I. 

HUMAN    OSTEOLOGY  :  with  Plates,  showing  the  Attachments  of  the 
Muscles.    Third  Edition.    8vo.  cloth,  16s. 

A  MANUAL  OF  THE  DISSECTION  OF  THE  HUMAN  BODY. 

With  Engravings  on  Wood.    Second  Edition.    8vo.  cloth,  16s. 

MR    BARNARD    HOLT,  F.R.C.S. 

ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 

THE  URETHRA.     Second  Edition,  Enlarged.     8vo.  cloth,  3s. 


DR.   W.   CHARLES  HOOD. 

SUGGESTIONS  FOR  THE  FUTURE  PROYISION  OF  CRIMI- 

NAL  LUNATICS.    8vo.  cloth,  5s.  6d. 
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DR.    P.  HOOD. 

THE  SUCCESSFUL  TREATMENT  OF   SCARLET  FEVEE; 

also,  OBSERVATIONS  ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CROWING  INSPIRATIONS  OF  INFANTS.    Post  8vo.  cloth,  5s. 


MR.  JOHN  HORSLEY. 

A  CATECHISM  OF  CHEMICAL  PHILOSOPHY ;  being  a  Familiar 

Exposition  of  the  Principles  of  Chemistry  and  Physics.  With  Engravings  on  Wood. 
Designed  for  the  Use  of  Schools  and  Private  Teachers.    Post  8vo.  cloth,  6«.  6d. 


MR.   LUKE    HOWARD,  F.R.S. 

ESSAY  ON  THE  MODIFICATIONS  OF  CLOUDS.    Third  Edition, 

by  W.  D.  and  E.  Howard.     With  6  Lithographic  Plates,  from  Pictures  by  Kenyon. 

4to.  cloth,  10s.  6d.   

DR.    HAMILTON    HOWE,  M.D. 

A  THEORETICAL  INQUIRY  INTO  THE  PHYSICAL  CAUSE 

OF  EPIDEMIC  DISEASES.    Accompanied  with  Tables.    8yo.  cloth,  7s. 

DR.  HUFELAND. 

THE    ART    OF    PROLONGING    LIFE.    Second  Edition.  Edited 
by  Erasmus  Wilson,  F.R.S.    Foolscap  8vo.,  2s.  6a!. 


MR.   W.   CURTIS    HUGMAN,  F.R.C.S. 

ON  HIP- JOINT  DISEASE;  with  reference  especially  to  Treatment 
by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb. 
With  Plates.    Re-issue,  enlarged.    8vo.  cloth,  3s.  6d. 

MR.    HULKE,  F.R.C.S. 

A    PRACTICAL    TREATISE    ON   THE    USE   OF  THE 

OPHTHALMOSCOPE.    Being  the  Jacksonian  Prize  Essay  for  1859.    Royal  8vo. 

DR.    HENRY  HUNT. 

ON  HEARTBIIEN  AND  INDIGESTION.    Svo.  cloth,  6,. 


PROFESSOR    HUXLEY,  F.R.S. 

LECTURES    ON    THE    ELEMENTS   OF  COMPARATIYE 

ANATOMY.— ON  CLASSIFICATON  AND  THE  SKULL.    With  111  IUu&- 

trations.    8vo.  cloth,  10s.  6c?.  .  

MR.  JONATHAN    HUTCHINSON,  F.R.C.S. 

A  CLINICAL  MEMOIR  ON  CERTAIN  DISEASES  OF  THE 

EYE  AND  EAR,  CONSEQUENT  ON  INHERITED  SYPHILIS ;  with  an 
appended  Chapter  of  Commentaries  on  the  Transmission  of  Syphilis  from  Parent  to 
Offspring,  and  its  more  remote  Consequences.    With  Plates  and  Woodcuts,  8vo.  cloth,  9s. 


DR.   INMAN,  M.R.C.P. 
I. 

ON  MYALGIA:  ITS  NATURE,  CAUSES,  AND  TREATMENT; 

being  a  Treatise  on  Painful  and  other  Affections  of  the  Muscular  System.  Second 
Edition.    8vo.  cloth,  9s.  u 

FOUNDATION  FOR  A  NEW  THEORY  AND  PRACTICE 

OF  MEDICINE.    Second  Edition.    Crown  8vo.  cloth,  lOs. 


DR.  ARTHUR  JACOB,  F.R.C.S. 

A  TREATISE  ON  THE  INFLAMMATIONS  OF  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  5s. 
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DR.  JAGO,    M.D.OXON.,  A.B.CANTAB. 

'ENTOPTICS,  WITH  ITS  USES   IN   PHYSIOLOGY  AND 

MEDICINE.    With  54  Engravings.    Crown  8vo;  cloth,  6s. 


MR.  J.  H.  JAMES,  F.R.C.3. 

EACTICAL  OBSETIYATIONS  ON  THE  OPERATIONS  FOE 

STRANGULATED  HERNIA.    8vo.  cloth,  5s. 


DR.    PROSSER  JAMES,  M.D. 

SORE-THEOAT:  ITS  NATURE,  YARIETIES.  AND  TREAT- 

MENT  ;  including  the  Use  of  the  LARYNGOSCOPE  as  an  Aid  to  Diagnosis.  Post 
8vo.  cloth,  4s.  6d. 


DR.   HANDFIELD    JONES,    M.B.,  F.R.C.P. 

CLINICAL  OBSERYATIONS  ON  FUNCTIONAL  NERYOUS 

DISORDERS.    Post  8vo.  cloth,  10s.  6d. 


DR    HANDFIELD  JONES.  F.R.S.,  &,  DR.  EDWARD   H.  SIEVEKING. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY,   illustrated  with 

numerous  Engravings  on  Wood.    Foolscap  8vo.  cloth,  12s.  6d. 


DR.  JAMES    JONES,    M.D.,  M.R.O.P. 

ON  THE  USE  OF  PERCHLORIDE  OF  IRON  AND  OTHER 

CHALYBEATE  SALTS  IN  THE  TREATMENT  OF  CONSUMPTION.  Crown 

8vo.  cloth,  3s.  6d.  ~- — 

MR.  WHARTON   JONES,  F.R.S. 

A  MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY;  with  Nine  Coloured  Plates  and 
173  Wood  Engravings.  Third  Edition,  thoroughly  revised.   Foolscap  8vo.  cloth,  12s.  6d. 

'THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actoman  Prize  Essay 
for  1851.   With  Hlustrations  on  Steel  and  Wood.   Foolscap  8vo.  cloth,  4s.  6d. 

III. 

■  DEFECTS   OF   SIGHT  :   their  Nature,  Causes,  Prevention,  and  General 
Management.    Fcap.  8vo.  2s.  6d. 

A  CATECHISM  OF  THE  MEDICINE  AND  SURGERY  OF 

THE  EYE  AND  EAR.  For  the  Clinical  Use  of  Hospital  Students.  Fcap.  8vo.  2s.  Gd. 

A  CATECHISM  OF  THE  PHYSIOLOGY  AND  PHILOSOPHY 

OF  BODY  SENSE,  AND  MIND.    For  Use  in  Schools  and  Colleges.    Fcap.  8vo., 

2s.  6d.   

MR.   FURNEAUX    JORDAN,  M.R.C.S. 

AN  INTRODUCTION  TO  CLINICAL  SURGERY;  WITH  A 

Method  of  Investigating  and  Reporting  Surgical  Cases.    Fcap.  8vo.  cloth,  5s. 

MR.  JUDD. 

A  PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPHI- 

LIS  •  including  Observations  on  the  Power  of  the  Mcnstruous  Fluid,  and  of  the  Dis- 
charge from  Lcucorrhoea  and  Sores  to  produce  Urethritis:  with  a  variety  of  Examples, 
Experiments,  Remedies,  and  Cures.    8vo.  cloth,  £1.  5s. 
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DR.  LAENNEC. 

A  MANUAL  OF  AUSCULTATION  AND  PEECUSSION.  Trans- 

lated  and  Edited  by  J.  B.  Sharpe,  M.R.CS.  38. 

DR.    LANE,  M.A. 

HYDEOPATEY;    OR,  HYGIENIC   MEDICINE.    An  Explanatory 
Essay.    Second  Edition.    Post  8vo.  cloth,  5s. 

MR.   LAWRENCE,  F.R.S. 

LECTURES  ON  SURGERY.    8vo.  doth,  i6s. 

A  TREATISE  ON   RUPTURES.     The  Fifth  Edition,  considerably 

enlarged.    8vo.  cloth,  16s.   

DR.    LEARED,  M.R.C.P. 

IMPEREECT  DIGESTION :  ITS  CAUSES  AND  TREATMENT. 

Third  Edition.    Foolscap  8vo.  cloth,  4s. 

DR.   EDWIN  LEE. 

THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE, 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.    Small  8vo.  cloth,  4s.  dd. 

THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED 

with  Reference  to  their  Medical  Topography.  Fourth  Edition.  Fcap.  8vo.  cloth,  7s.  6d. 

111. 

THE  BATHS  OF  GERMANY.    Fourth  Edition.    Post  8vo.  cloth,  7s. 

H  IV. 

^  THE  BATHS  OF  SWITZERLAND.  i2mo.  doth,  3s.  6<^. 
HOMOEOPATHY  AND  HYDROPATHY  IMPARTIALLY  AP- 

PRECIATED.    With  Notes  illustrative  of  the  Influence  of  the  Mind  over  the  Body. 
Fourth  Edition.    Post  8vo.  cloth,  3s.  6d. 

MR.    HENRY    LEE,  F.R.C.S. 

ON   SYPHILIS.    Second  Edition.  With  Coloured  Plates.  8vo.  cloth,  lOs. 

DR.  ROBERT    LEE,  F.R.S. 

CONSULTATIONS  IN  MIDWIFERY.  Foolscap  Svo.  doth,  As.  Gd. 
A  TREATISE  ON  THE   SPECULUM;   with  Three  Hundred  Cases. 

8vo.  cloth,  4s.  6d.  ni. 

CLINICAL  REPORTS  OF  OYAEIAN  AND  UTERINE  DIS- 

EASES,  with  Commentaries.    Foolscap  8vo.  cloth,  6s.  6d. 

IV. 

CLINICAL  MIDWIFERY :  comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  6s. 

DR.    LEISHMAN,    M.D.,  F.F.P.S. 

r    THE  MECHANISM  OF  PARTURITION  :  An  Essay,  Historical  and 

,  Critical.    With  Engravings.    8vo.  cloth,  5s. 

^  MR.    LISTON,  F.R.S. 

M   PRACTICAL  SURGERY.    Fourth  Edition.    Svo.  doth,  22s. 
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MR.  H.   W.   LOBB,    L.S.A.,  M.R.C.S.E. 

SOME  OF  THE  MORE  OBSCUIIE  FORMS  OF  NERVOUS 

AFFECTIONS,  THEIR  PATHOLOGY  AND  TREATMENT.  Re-issue, 
with  the  Chapter  on  Galvanism  entirely  Re-written.    With  Engravings.    8vo.  cloth,  8s. 

DR.   LOGAN,    M.D.,  M.R.C.P.LOND. 

X  OBSTINATE  DISEASES  OF  THE  SKIN.  Foolscap  8vo.  cloth, 

LONDON  HOSPITAL. 

LINICAL  LECTURES  AND  REPORTS  BY  THE  MEDICAL 

AND  SURGICAL  STAFF.    With  IDustrations.    Vols.  I.  and  II.    8vo.  cloth,  7a-.  U. 
LONDON    MEDICAL   SOCIETY   OF  OBSERVATION. 

THAT  TO  OBSERVE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.    Published  bj-  Authority.    Second  Edition.    Foolscap  8vo.  cloth,  4s.  M. 
DR.  MACKENZIE,  M.D.,  M.R.C.P. 

HE  PATHOLOGY  AND  TREATMENT  OF  PHLEGMASIA 

DOLENS,  as  deduced  from  Clinical  and  Physiological  Researches.  Lettsomian  Lectures 

on  Midwifery.    8vo.  cloth,  6s.  

MR.    M'CLELLAND,   F.L.S.,  F.G.S. 

ilE  MEDICAL  TOPOGRAPHY,  OR  CLIMATE  AND  SOILS, 

OF   BENGAL   AND   THE    N.  W.  PROVINCES.     Post  8vo.  cloth,  4s.  M. 
DR.    MACLACHLAN,    M.D.,  F.R.C.P.L. 

IHE  DISEASES  AND  INFIRMITIES  OF  ADVANCED  LIFE. 

;  8vo.  cloth,  16s.   

DR.   GEORGE    H.    B.   MACLEOD,  F.R.C.S.E.' 

OUTLINES  OF  SURGICAL  DIAGNOSIS.  8vo.  doth,  12..  6^^. 
;(OTES  ON  THE  SURGERY  OF  THE  CRIMEAN  WAR;  with 

REMARKS  on  GUN-SHOT  WOUNDS.    8vo.  cloth,  10s.  U. 


MR.  JOSEPH    MACLISE,  F.R.C.S. 

IIURGICAL  ANATOMY,  a  Series  of  Dissections,  illustrating  the  Prin- 
cipal Regions  of  the  Human  Body. 

The  Second  Edition,  imperial  folio,  cloth,  £3.  I2s.;  half-morocco,  £4.  4s. 

)}N  DISLOCATIONS  AND  FRACTURES.  This  Work  is  Uniform 
with  the  Author's  "  Surgical  Anatomy;"  each  Fasciculus  contains  Four  beautifully 
executed  Lithographic  Drawings.    Imperial  folio,  cloth,  £2.  10s.;  half-morocco,  £2. 17 
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DR.    MCNICOLL,  M.R.C.P. 

HAND-BOOK  FOR  SOUTHPORT,  MEDICAL  &  GENERAL ; 

with  Copious  Notices  of  the  Natural  History  of  the  District.    Second  Edition.   Post  8vo. 

cloth,  3s.  6d.   

DR.    MARCET,  F.R.S. 

m  THE  COMPOSITION  OF"  FOOD,  AND  HOW  IT  IS 

ADULTERATED  ;  with  Practical  Directions  for  its  Analysis.    8vo.  cloth,  6s.  6a!. 

m  CHRONIC  ALCOHOLIC  INTOXICATION ;  with  an  inquiry 

INTO  THE  INFLUENCE  OF  THE  ABUSE   OF  ALCOHOL  AS  A  PRF 
DISPOSING  CAUSE  OF  DISEASE.    Second  Edition,  much  enlarged.  Foolscap 
8vo.  cloth,  4s.  Gi.  '  ^ 
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DR.  MARKHAM. 

DISEASES  OE  THE  HEAET !'  THEIR  PATHOLOGY,  DIAG- 
NOSIS, AND  TREATMENT.   Second  Edition.    Post  8vo.  cloth,  6s. 

SKODA  ON  AIJSCULTATIOn"'AND  PERCUSSION.  Post  8yo. 

cloth,  6s.   — ^ — 

SIR   RANALD    MARTIN,   K.C.B.,  F.R.S. 

INFLUENCE  OF  TROPICAL  CLIMATES  IN  PRODUCING 

THE  ACUTE  ENDEMIC  DISEASES  OF  EUROPEANS;  including  Practical 
Observations  on  their  Chronic  Sequelse  under  the  Influences  of  the  Climate  of  Europe. 
Second  Edition,  much  enlarged.    8vo.  cloth,  20s. 


DR.  MASSY. 

ON  THE  EXAMINATION  OF  RECRUITS ;  intended  for  the  Use  of 

Young  Medical  Officers  on  Entering  the  Army.    8vo.  cloth,  5s. 

MR.    C.   F.    MAUNDER,  F.R.C.S. 

OPERATIVE  SURGERY.    With  1 58  Engravings.    Post  Svo.  6*. 

DR.    M  A  Y  N  E  . 

AN  EXPOSITORY  LEXICON '  OF  THE  TERMS,  ANCIENT 

AND  MODERN,  IN  MEDICAL  AND  GENERAL  SCIENCE,  including  a  com- 
plete MEDICAL  AND  MEDICO-LEGAL  VOCABULARY.  Complete  in  10  Parts, 
price  5s.  each.   The  entire  work,  cloth,  £2.  10s. 

II. 

A  MEDICAL  YOCABULARY;  or,  an  Explanation  of  all  Names, 
Synonymes,  Terms,  and  Phrases  used  in  Medicine  and  the  relative  branches  of  Medical 
Science,  intended  specially  as  a  Book  of  Reference  for  the  Young  Student,  Second 
Edition.    Fcap.  8vo.  cloth,  8s.  6d. 

DR.    MERYON,    M.D.,  F.R.C.P. 

PATHOLOGICAL  AND  PRACTICAL  RESEARCHES  ON  THE 

VARIOUS  FORMS  OF  PARALYSIS.    8vo.  cloth,  6s. 


DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Lunatic  Asylums.    18mo.  cloth, 

DR.   W.   J.    MOORE,  M.D. 
I. 

HEALTH  IN  THE  TROPICS ;  or,  Sanitary  Art  applied  to  Eui-opeans 
in  India.    8vo.  cloth,  9s.  jj 

A  MANUAL  OF  THE  DISEASES  OF  INDIA.  Fcap.  Svo.  doth,  5.. 


PROFESSOR    MULDER,  UTRECHT. 

THE  CHEMISTRY  OF  WINE.    Edited  by  H.  Bence  Jones,  M.D., 

F.R.S.    Fcap.  Svo.  cloth,  6s. 

DR.    BIRKBECK  NEVINS. 

THE  PRESCRIBER'S  ANALYSIS  OF  THE  BRITISH  PHAR- 

MACOPEIA.    Third  Edition,  enlarged  to  295  pp.    32mo.  cloth,  3s.  6d. 
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THE  HUMAN  MIND  °IN  if ""IeLATIONS  WITH  THE 

BRAIN  AND  NERVOUS  SYSTEM.    Post  8vo.  cloth,  4s.  6(Z. 
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MR.   NUNNELEY,  F.R.O.S.E. 

ON  THE  OEGANS  OF  YISION':  their  anatomy  and  phy- 
siology.  With  Plates,  8vo.  cloth,  15s. 

A  TREATISE  ON  THE  NATUEE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.    8vo.  cloth,  10s.  6f/. 


DR.  O'REILLY. 

ITHE  PLACENTA,   THE   ORGANIC    NERVOUS  SYSTEM, 

THE  BLOOD,  THE  OXYGEN,  AND  THE  ANIMAL  NERVOUS  SYSTEM, 
PHYSIOLOGICALLY   EXAMINED.    With  Engravings.    8vo.  cloth,  5s. 

MR.   LANGSTON  PARKER. 

ITHE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprising  the  Treatment  of  Constitutional  and  Confirmed 
Syphilis,  by  a  safe  and  successful  Method.    Fourth  Edition,  8vo.  cloth,  10s. 

DR.   PARKES,  F.R.C.P. 
I. 

JA  MANUAL  OF  PRACTICAL   HYGIENE ;  intended  especially  for 
the  Medical  Officers  of  the  Army.    With  Plates  and  Woodcuts.    8vo.  cloth,  1 6s. 

'ITHE  URINE:  its  composition  in  health  and  disease, 

AND  UNDER  THE  ACTION  OF  REMEDIES.    Bvo.  cloth,  12s. 

DR.    PARKIN,    M.D.,  F.R.C.S. 

ITHE  CAUSATION  AND  PREVENTION  OF  DISEASE;  with 

the  Laws  regulating  the  Extrication  of  Malaria  from  the  Surface,  and  its  Diffusion  in  the 

surrounding  Air.    8vo.  cloth,  5s.  ™^  

MR.   JAMES    PART,  F.R.C.S. 

ITHE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 

for  the  Registration  of  important  Cases  in  Private  Practice,  and  to  assist  the  Student  of 
Hospital  Practice.    Second  Edition.    2s,  6a!. 

DR.    PAVY,    M.D.,   F.R.S.,  F.R.C.P. 

IDIABETES :  RESEAECHES  ON  ITS  NATURE  AND  TREAT- 

MENT.    8vo.  cloth,  8s.  6d.  

DR.    PEACOCK,   M.D.,  F.R.C.P. 

ION  SOME  OF  THE  CAUSES  AND  EFFECTS  OF  VALVULAR 

DISEASE  OF  THE  HEART.    With  Engi-avings.    8vo.  cloth,  5i. 

DR.   PEET,   M.D.,  F.R.C.P. 

irHE   PRINCIPLES    AND   PRACTICE    OF  MEDICINE; 

Designed  chiefly  for  Students  of  Indian  Medical  Colleges.    8vo.  cloth,  16s. 

DR.  PEREIRA,  F.R.S. 

^jELECTA  E  PRiESCRIPTIS.    Fom-teenth  Edition.    24mo.  cloth,  5s. 

DR.  PICKFORD. 

IHYGIENE;  or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo- 
sphere, Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions,  Excre- 
tions, and  Retentions,  Mental  Emotions,  Clothing,  Bathing,  &c.   Vol.  I.   8vo.  cloth,  9s. 
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MR.  PIRRIE,  F.R.S.E. 

THE  PMNCIPLES  AND  PRACTICE  OF  SURGEIIY.  With 

numerous  Engravings  on  Wood.    Second  Edition.    8vo.  cloth,  24s. 


PHARMACOPOEIA  COLLEGII  REGALIS  MEDICORUM  LON- 

DINENSIS.    8vo.  cloth,  9s. ;  or  24mo.  5s. 
Imprimatuk. 

Hie  liber,  cui  titulus,  Pharmacoposia  Colleqii  Regalis  Medicorum  Londinensis. 
Datum  ex  ^dibus  Collegii  in  comitiis  censoriis,  Novembris  Mensis  14'°  1850. 

Johannes  Ayrton  Paris.  Prmes. 


PROFESSORS    PLATTNER    8t,  MUSPRATT. 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.    Third  Edition.    8vo.  cloth,  10s.  6i. 

DR.  HENRY  F.  A.  PRATT,  M.D.,  M.R.C.P. 

THE  GENEALOGY  OF  CREATION,  newly  Translated  from  the 
Unpointed  Hebrew  Text  of  the  Book  of  Genesis,  showing  the  General  Scientific  Accuracy 
of  the  Cosmogony  of  Moses  and  the  Philosophy  of  Creation.    8vo.  cloth,  14s. 

ON  ECCENTRIC  AND  CENTRIC  FORCE:  a  New  Theory  of' 

Projection.    With  Engravings.    8vo.  cloth,  IDs. 

III. 

ON    ORBITAL    MOTION:    The  OutUnes  of  a  System  of  Physical 

Astronomy.    With  Diagi'ams.    8vo.  cloth,  7s.  Qd. 

IV. 

ASTRONOMICAL   INYESTIGATIONS.     The  Cosmical  Eolations  of 
the  Revolution  of  the  Lunar  Apsides.   Oceanic  Tides.  With  Engravings.   8vo.  cloth,  os. 

V. 

THE  ORACLES  OF  GOD  :  An  Attempt  at  a  Re-interpretation.    Part  I. 

The  Revealed  Cosmos.    8vo.  cloth,  10s. 

THE  PRESCRIBER'S  PHMMACOPffilA;  containing  ail  the  Medi- 

cines  in  the  British  Pharmacopceia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a  Practising  Physician.  Fifth  Edition.  32mo. 
cloth,  2s.  6c?.;  roan  tuck  (for  the  pocket),  .3s.  M. 

DR.  JOHN    ROWLISON  PRETTY. 

AIDS  DURING  LABOUR,  including  the  Administration  of  Chloroform, 
the  Management  of  Placenta  and  Post-partum  Haemorrhage.    Fcap.  8vo.  cloth,  4s.  Qd. 

MR.   LAKE  PRICE. 

PHOTOGRAPHIC    MANIPULATION :  Treating  of  the  Practice  of 

the  Art,  and  its  various  appliances  to  Nature.    With  Fifty  Engravings  on  Wood.  Post 

8vo.  cloth,  6s.  Qd.   

MR.    P.   C.    PRICE,  F.R.C.S. 

AN  ESSAY  ON  EXCISION  OF  THE  KNEE-JOINT,  with 

Coloured  Plates.  With  Memoir  of  the  Author  and  Notes  by  Henry  Smith,  F.R.C.S. 
Royal  8vo.  cloth,  14s, 

DR.  PRIESTLEY.  . 

LECTURES  ON  THE  DEYELOPMENT  OF  THE  GRAYID 

UTERUS.    8vo.  cloth,  5s.  M.  

DR.   RADCLIFFE,  F.R.C.P.L. 

LECTURES   ON   EPILEPSY,    PAIN,    PARALYSIS,  AND 

CERTAIN  OTHER  DISORDERS  OF  THE  NERVOUS  SYSTEM,  delivered  at 
the  Royal  College  of  Physicians  in  London.    Post  8vo.  cloth,  7s.  Gd. 
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MR.    R  A  I  N  E  Y. 

ON  THE  MODE  OF  FORMATION  OF  SHELLS  OF  ANIMALS, 

OF  BONE,  AND  OF  SEVERAL  OTHER  STRUCTURES,  by  a  Process  of 
Molecular  Coalescence,  Demonstrable  in  certain  Artificially-formed  Products.    Fcap,  8vo. 

cloth,  4s.  6d.   , 

DR.  F.   H.  RAMSBOTHAM. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.    Fourth  Edition.    8vo.  cloth,  22s. 

DR.  RAMSBOTHAM. 

PRACTICAL  OBSERYATIONS  ON  MIDWIFERY,  with  a  Selection 

of  Cases,    Second  Edition.    8vo.  cloth,  I2s. 

PROFESSOR    REDWOOD,  PH.D. 

A  SUPPLEMENT  TO  THE  PHARMACOPEIA :  A  concise  but 

comprehensive  Dispensatory,  and  Manual  of  Facts  and  Formuke,  for  the  use  of  Practi- 
tioners in  Medicine  and  Pharmacy.    Third  Edition.    8vo.  cloth,  22s. 


DR.   DU    BOIS  REYMOND. 

ANIMAL  ELECTRICITY  ;    Edited  by  H.  Bence  Jones,  M.D.,  F.R.S. 

With  Fifty  Engravings  on  Wood.    Foolscap  8vo.  cloth,  6s. 

DR.   REYNOLDS,  M.D.LOND. 

EPILEPSY :  ITS  SYMPTOMS,  TREATMENT,  AND  RELATION 

TO  OTHER  CHRONIC  CONVULSIVE  DISEASES.    8vo.  cloth,  10s. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES.    8vo.  cloth,  8s. 

DR.  B.  W.  RICHARDSON. 

ON  THE  CAUSE  OF  THE  COAGULATION  OF  THE  BLOOD. 

Being  the  Astlby  Coopkr  Prize  Essay  for  1856.  With  a  Practical  Appendix. 
8vo.  cloth,  16s.  II. 

THE  HYGIENIC  TREATMENT  OF  PULMONARY  CONSUMP- 

TION.    8vo.  cloth,  5s.  6d.  m. 
THE  ASCLEPIAD.    Vol.  I.,  ClinicalEssays.    8vo.  cloth,  6s.  6d. 

DR.   RITCHIE,  M.D. 

ON   OYARIAN  PHYSIOLOGY  AND   PATHOLOGY.  With 

Engravings.    8vo.  cloth,  6s.   ^  ^ 

DR.   WILLIAM    ROBERTS,    M.D.,  F.R.C.P. 

AN  ESSAY  ON  WASTING  PALSY;  being  a  Systematic  Treatise  on 
the  Disease  hitherto  described  as  ATROPHIE  MUSCULAIRE  PROGRESSIVE. 
With  Four  Plates.    8vo.  cloth,  5s.  

DR.  ROUTH. 

INFANT  FEEDING,  AND   ITS  INFLUENCE  ON  LIFE; 

Or,  the  Causes  and  Prevention  of  Infant  Mortality.  Second  Edition.  Fcap.  8vo.  cloth,  6s. 
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DR.   W.    H.  ROBERTSON. 

THE  NATUEE  AND  TEEATMMT  OF  GOUT.  8vo.  doth,  lo*.  6^f. 

A  TREATISE  ON  DIET  ANd'rEGIMEN.  Fourth  Edition.  2  vols. 

12s,  post  8vo.  cloth.  — 

DR.  ROWE. 

NEEYOUS    diseases,    LIVEE    and    STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA,  AND  DIS- 
ORDERS PRODUCED  BY  TROPICAL  CLIMATES.    With  Cases.  Sixteenth 

Edition.    Fcap.  8vo.  2s.  6d.   ^  

DR.  ROYLE,  F.R.S.,   AND    DR.    HEADLAND,  M.D. 

A  MANUAL  OE  MATEEIA  MEDICA  AND  THEEAPEUTICS. 

With  numerous  Engi'avings  on  Wood.     Fourth  Edition.    Fcap.  8vo.  cloth,  12s.  6d. 

DR.    RYAN,  M.D. 

INFANTICIDE:  its  law,  pkevalence,  peevention,  and 

HISTORY.    8vo.  cloth,  5s.   

ST.    BARTHOLOMEWS  HOSPITAL 

A  DESCEIPTIYE   CATALOGUE   OE   THE  ANATOMICAL 

MUSEUM.    Vol.  I.  (1846),  Vol.  II.  (1851),  Vol.  III.  (1862),  8vo.  cloth,  5s.  each. 

MR.    T.    P.    SALT,  BIRMINGHAM. 

A  PEACTICAL  TEEATISE  ON  EUPTUEE:  its  causes, 

MANAGEMENT,  AND  CURE.  And  the  various  Mechanical  Contrivances  employed 
for  itSjRelief.    With  Engravings.    Post  8vo.  cloth,  3s. 

DR.   SALTER,  F.R.S. 

ON  ASTHMA :   its  Pathology,  Causes,  Consequences,  and  Treatment. 

8vo.  cloth,  10s.  — .  

DR.    SANSOM,  M.B.LOND. 

CHLOEOEOEM :  its  action  and  administration,    a  Hand- 

hook.    With  Engravings.    Crown  8vo.  cloth,  5s. 

DR.   SAVAGE,    M.D.LOND.,  F.R.O.S. 

THE  SUEGEET  OE  THE  FEMALE  PELYIC  OEGANS,  in 

a  Series  of  Plates  taken  from  Nature,  with  Physiological  and  Pathological  References. 

Royal  4to.  cloth,  20s.   ^  

MR.  SAVORY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE.  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST ;  intended  as  a  Source  of  Easy  Reference  for 
Clergymen,  and  for  Families  residing  at  a  Distance  from  Professional  Assistance. 

Seventh  Edition.    12mo.  cloth,  6s.  

DR.  SCHACHT. 

THE  MICEOSCOPE,  AND  ITS  APPLICATION  TO  YEGETABLE 

ANATOMY  AND  PHYSIOLOGY.    Edited  by  Frederick  Cuhrey,  M.A.  Fcap. 

8vo.  cloth,  6s.   

DR.  SCORESBY-JACKSON,  M.D.,  F.R.S.E. 

MEDICAL  CLIMATOLOGY  ;  or,  a  Topographical  and  Meteorological 
Description  of  the  Localities  resorted  to  in  Winter  and  Summer  by  Invalids  of  various 
classes  both  at  Home  and  Abroad.    With  an  Isothermal  Chart.    Post  8vo.  cloth,  12s. 

DR.  SEMPLE. 

ON  COUGH  ;  its  Causes,  "N'uricties,  and  Treatment.  With  some  practical 
Remarks  on  the  Use  of  the  Stethoscope  as  an  aid  to  Diagnosis.    Post  8vo.  cloth,  46.  6J. 
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DR.  SEYMOUR. 

ILLUSTRATIONS  OF  SOME '*0E  THE  PRINCIPAL  DIS- 

EASES  OF  THE  OVARIA:  their  Symptoms  and  Treatment;  to  which  are  prchxed 
Observations  on  the  Structure  and  Functions  of  those  parts  in  the  Human  Being  and  in 
Animals.    With  14  folio  plates,  12s. 

THE  NATURE  AND  TREATMENT  OE  DROPSY;  considered 

especially  in  reference  to  the  Diseases  of  the  Internal  Organs  of  the  Body,  which  most 

commonly  produce  it.    8vo.  5s.  .  

DR.   SHAPTER,   M.D.,  F.R.C.P. 

THE  CLIMATE  OE  THE   SOUTH  OE  DEYON,  AND  ITS 

INFLUENCE  UPON  HEALTH.    Second  Edition,  with  Maps.   8vo.  cloth,  10s.  6d. 

MR.   SHAW,  M.R.C.S.  ^.^  -riTir-r,-r. 

THE  MEDICAL  REMEMBRANCER;  OR,  BOOK  OE  EMER- 

GENCIES  :  in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Drowning,  Poisoning,  Apoplexy,  Bums,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.  Edited,  with  Additions,  by  Jonathan  Hutchinson,  F.R.C.S.  32mo. 

cloth,  2s.  6d.   

DR.   SHEA,    M.D.,  B.A. 

A  MANUAL  OE  ANIMAL  PHYSIOLOOT.  With  an  Appendix  of 

Questions  for  the  B.A.  London  and  other  Examinations.    With  Engravings.  Foolscap 

8vo.  cloth,  5s.  6d.  —  —  ~ 

DR.   SIBSON,  F.R.S. 

MEDICAL  ANATOMY.    With  coloured  Plates.    Imperial  folio.  Fasci- 
culi I.  to  VI.    5s.  each.  •  

DR.   E.    H.  SIEVEKING. 

ON  EPILEPSY  AND   EPILEPTIFORM   SEIZURES:  their 

Causes,  Pathology,  and  Treatment.    Second  Edition.    Post  8vo.  cloth,  10s.  6d. 
MR.     SINCLAIR    AND    DR.  JOHNSTON. 

PRACTICAL  MIDWIEERY  :  Comprising  an  Account  of  13,748  Deli- 
veries, which  occurred  in  the  Dublin  Lying-in  Hospital,  during  a  period  of  Seven  Years. 

8vo.  cloth,  15s.   

DR.   SIORDET,    M.B.LOND.,  M.R.C.P. 

MENTONE  IN  ITS  MEDICAL  ASPECT.   Foolscap  8vo.  cloth,  2s.  6d. 

MR.   ALFRED    SMEE,  F.R.S. 

GENERAL  DEBILITY  AND  DEEECTIYE  NUTRITION ;  their 

Causes,  Consequences,  and  Treatment.    Second  Edition.    Fcap.  8vo.  cloth,  3s.  6d. 

DR.  SMELLIE. 

OBSTETRIC  PLATES  :  being  a  Selection  from  the  more  Important  and 
Practical  Illustrations  contained  in  the  Original  Work.    With  Anatomical  and  Practical 

Directions.    8vo.  cloth,  5s.  

MR.  HENRY  SMITH,  F.R.C.S. 
I. 


ON  STRICTURE  OE  THE  URETHRA.  8vo.  doth,  7s.  6d. 
HiEMORRHOIDS  AND  PROLAPSUS  OE  THE  RECTUM:  ^ 

Their  Pathology  and  Treatment,  with  especial  reference  to  the  use  of  Nitric  Acid.  Third  0 
Edition.  Fcap.  8vo.  cloth,  3s.  m.  ^ 

THE  SURGERY  OE  THE  RECTUM.    Lettsomian  Lectures.  Fcap, 

8vo.  2s.  GJ. 
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DR.  J.  SMITH,  M.D.,  F.R.C.S.EDIN, 

HANDBOOK  OY  DENTAL  ANATOMY  AND  SUEGEM,  FOR 

THE  USE  OF  STUDENTS  AND  PRACTITIONERS.    Fcap.  3vo.  cloth,  3s.  6d. 

DR.  W.  TYLER  SMITH. 

A  MANUAL  OF  OBSTETEICS,'  THEORETICAL  AND  PRAC- 

TICAL.    Illustrated  with  186  Engravings.    Fcap.  8vo.  cloth,  12s,  6d. 

THE  PATHOLOGY  AND  TREATMENT  OE  LEUCORRHCEA. 

With  Engravings  on  Wood.    8vo.  cloth,  7s. 

D  R.    S  N  O  W. 

ON  CHLOROFORM  AND  OTHER  ANAESTHETICS:  their 

ACTION  AND  ADMINISTRATION.  Edited,  with  a  Memoir  of  the  Author,  by 
Benjamin  W.  Richardson,  M.D.    8vo.  cloth,  10s.  6d. 
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MR.   J.   VOSE    SOLOMON,  F.R.C.S. 

TENSION  OF  THE  EYEBALL;  GLAUCOMA:  some  Account  of 

the  Operations  practised  in  the  i9th  Century.    8vo.  cloth,  4s. 

DR.   STANHOPE   TEMPLEMAN  SPEER. 

PATHOLOGICAL  CHEMISTRY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.   Translated  from  the  French  of  MM.  Becquerel 
and  RoDiEB.    8vo.  cloth,  reduced  to  8s. 

MR.   A.    B.    SQUIRE,    M. BLOND. 

COLOURED  PHOTOGRAPHS  OF  SKIN  DISEASES,   in  Twelve 

Parts,  with  Letterpress,  3s.  6c?.  each. 

I.— PSORIASIS.  II.— IMPETIGO.  III.-LICHEN.  FV.— SCABIES.  V.— CHLOASMA.  VI.— 
FAVUS.  VII.— LUPUS.  VIII.— SYPHILIDE.  IX.— N^VUS.  X— ERYTHEMA.  XI.-ECZEMA- 
XII.— PEMPHIGUS.   

MR.    PETER  SQUIRE. 

A   COMPANION   TO    THE  ^BRITISH  PHARMACOPiEIA. 

Third  Edition.    8vo.  cloth,  8s.  6d.  jj 

THE  PHARMACOPEIAS  OF  THIRTEEN  OF  THE  LONDON 

HOSPITALS,  arranged  in  Groups  for  easy  Reference  and  Comparison.    18mo.  cloth, 
3s.  6d. 

DR.  STEGGALL. 

students'  BOOKS  FOR  EXAMINATION. 

A  MEDICAL  MANUAL  FUR  APOTHECARffiS'  HALL  AND  OTHER  MEDICAL 

BOARDS.    Twelfth  Edition.  12mo.  cloth,  10s. 

A  MANUAL  EOR  THE  COLLEGE  OE  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.    Second  Edition.    12mo.  cloth,  10s. 

III. 

GREGORY'S  CONSPECTUS  MEDICINiE  THEORETICS.  The  First  Pai-t,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s.  IV. 

THE  EIRST  FOUR  BOOKS  OE  CELSUS;  containing  the  Text,  Ordo  Verb- 
orum, and  Translation.   Second  Edition.   12mo.  cloth,  8s. 

FIRST  LINES  FOR  CHEMISTS  AND  DRUGGISTS  PREPARING  FOR  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.  Second  Edition. 
18mo.  cloth,  3s.  6d. 
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